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PEEFACE. 


In  the  followiag  pages  I  have  endeavoured  to  give 
a  sketch  of  the  symptomatology  of  skin  diseases,  or 
of  the  characteristics  by  which  we  recognise  or  dis- 
tinguish one  skin  affection  from  another.  With  this 
object  in  view,  I  have  in  some  instances  confined 
my  remarks  chiefly  to  the  differential  diagnosis.  For 
example,  in  such  well-known  maladies  as  Scabies  and 
Eczema,  I  have  not  thought  it  necessary  to  give  a 
very  minute  description  of  the  disease,  but  have  rather 
preferred  to  draw  attention  to  the  peculiarities  and 
distinctive  points  which  enable  us  to  form  a  sound 
and  rapid  diagnosis.  In  dealing,  however,  with  the 
rarer  skin  affections,  such  as  Lupus,  Hydroa,  Xan- 
thoma, Purpura  rheumatica,  and  Scleroderma,  I  have 
given  a  more  detailed  description  of  their  symptoms, 
but  have  only  touched  on  their  etiology  when  it  has 
had  some  important  beaiing  on  diagnosis.  I  have 
given  references  to  the  best  plates  in  common  use  for 
the  convenience  of  those  who  wish  to  consult  them. 
The  introductory  chapter  has  been  devoted  to  a 
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discussion  of  the  best  mode  of  studying  skin  diseases, 
with  a  view  to  obtaining  an  accurate  knowledge  of 
their  nature  and  affinities.  In  the  second  chapter,  I 
have  pointed  out  the  value  of  the  so-called  elementary 
lesions  in  their  bearing  on  diagnosis.  In  almost  all 
cfuses  the  sketches  of  the  different  skin  affections  are 
derived  from  my  own  practice  and  observation,  but  at 
the  same  time  I  have  not  faUed  to  avail  myself  of  the 
writings  of  others,  when  they  have  seemed  to  me 
sufficiently  concise  for  the  purpose  I  had  in  'piew. 

11  Manchestee  Squaee. 
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DIAG-NOSIS 

OF 

SKIN  DISEASES. 


CHAPTER  I. 
INTRO  D  UCTOR  Y. 

In  the  following  introductory  remarks  on  the  best  method 
of  observing  diseases  of  the  skin,  I  would  point  out,  in  the 
first  place,  that  the  diagnosis  of  a  disease,  to  be  of  any  prac- 
tical value,  includes  much  more  than  assigning  to  it  a 
name  ;  it  involves  a  correct  estimate  both  of  its  nature  and 
of  its  afEnities.  The  great  majority  of  skin  aifections  are 
forms  of  inflammation,  and  as  such  are  very  much  alike  as 
regards  details,  though  they  may  differ  altogether  in  other 
important  respects.  Thus,  in  almost  all  inflammations  of 
the  skin  we  may  chance  to  find  red  patches,  papules,  vesi- 
cles, blebs,  pustules,  scales,  or  crusts  ;  and,  therefore,  the  first 
point  of  importance  is  the  recognition  of  the  fact  that  these 
varying  phenomena  of  cutaneous  inflammation  are  simply 
brought  about  by  the  anatomical  structure  of  the  skin,  and 
are,  therefore,  of  uncertain  value  in  determining  the  nature 
of  the  inflammation.  The  extent  and  degree  of  the  inflam- 
mation, the  tissue  involved,  the  grouping  of  the  eruption, 
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and  the  part  afFected,  may  all  "be  of  more  importance  than 
the  minute  characters  of  the  elementary  changes.  But, 
although  I  wish  at  the  outset  to  guard  against  aii  over- 
estimate of  the  diagnostic  value  of  minute  characteristics,  I 
nevertheless  attach  considerable  importance  to  them,  espe- 
cially in  certain  cases,  as  I  shall  hereafter  explain. 

'For  the  recognition  of  a  disease  of  the  skin,'  says 
Hebra,  '  no  other  assistance  is  required  than  a  knowledge 
of  the  objective  symptoms,  which  are  visible  on  the  surface 
of  the  body  in  each  particular  case.  We  do  not  attach  any 
value  whatever  either  to  the  history  or  to  the  subjective 
phenomena  in  investigating  a  cutaneous  affection,  for  we 
ought  to  be  guided  in  this  matter  only  by  those  symptoms 
which  are  appreciable  by  the  sight,  the  touch,  or  some- 
times by  the  smell.  These  afford  certain  and  infallible 
groimds  for  the  establishment  of  a  diagnosis,  for  they  have 
their  origin  in  the  malady  itself.  They  are,  so  to  speak, 
the  alphabet  of  which  the  letters  are  traced  on  the  sMn  ; 
and  oiu  task  is  but  that  of  deciphering  the  writing.' 

This  statement  of  Hebra,  that  we  do  not  attach  any 
value  whatever  either  to  the  history  or  to  the  subjective 
phenomena  in  investigating  a  cutaneous  affection,  must  be 
received  with  reservation.  It  is,  however,  valuable,  mas- 
much  as  it  tends  to  impress  sti'ongly  and,  as  it  were,  to 
exago-erate  the  leading  feature  in  our  means  of  diagnosis. 
On  the  other  hand,  though  an  expert  of  Hebra's  experience 
may  possibly  dispense  with  the  aid  of  history  and  subjec- 
tive sensations,  yet  few  will  doubt  that  in  ordinary  practice 
the  history  of  a  case  may  be  of  great  use  in  enablmg  us  to 
arrive  at  a  correct  diagnosis.  For  example,  scabies  m 
children  is  sometimes  masked  by  an  unusuaUy  copious 
eruption  of  eczema.  If,  however,  in  a  doubtful^  case,  we 
learn  that  several  members  of  a  family  are  comcidently 
suffering  from  a  similar  affection,  there  will  be  presumptive 
evidence  that  the  disease  is  scabies.  No  doubt  the  answer 
to  this  is,  that  we  have  the  means  of  proving  positively  the 
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nature  of  tlie  malady  by  demoustrating  the  presence  of  the 
acarus.  Yes ;  hut  this  mode  of  proof  is  not  always  conve- 
nient, and  in  some  cases  where  treatment  has  been  already 
commenced,  not  even  possible.  In  such  a  case,  the  history 
may  be  of  great  diagnostic  value.  Again,  even  the  '  sub- 
jective phenomena '  are  useful  in  determining  the  nature  of 
a  skin  affection.  We  have  not  imfrequently  to  deal  with 
mild  cases  of  intermittent  urticaria,  an  affection  which  is 
often  of  such  a  transitory  nature  that  the  wheals  and  even 
the  irritability  of  the  skin  may  have  vanished  at  the  very 
time  when  the  patient  presents  himself  for  examination,  and 
consequently  we  have  to  draw  our  conclusions  from  the 
history  and  the  subjective  sensations  of  burning  and  itching 
described  by  the.  sufferer.  T  have  said  enough,  however,  for 
the  present,  to  show  that  Hebra's  dictum  must  not  be  pressed 
too  closely  in  actual  practice. 

I.  In  order  to  make  a  successful  examination  of  a 
patient  suffering  from  skiu  disease,  it  is  very  necessary  to 
have  some  systematic  method  of  procedure.  The  rule  ©f 
the  first  importance  in  all  cases  is,  to  examine  the  different 
parts  of  the  body  on  which  any  eruption  is  present.  For 
this  piu-pose,  it  is  not  generally  necessary  to  expose  a  large 
cutaneous  surface  at  one  and  the  same  time.  The  parts  of 
the  body  should  be  examined  in  succession,  and  the  state  of 
each  noted  at  the  time  of  examination.  The  importance  of 
this  rule  can  scarcely  be  over-estimated ;  indeed,  in  some 
cases,  it  is  almost  essential  to  a  correct  diagnosis.  Every- 
one is  acquainted  with  the  fact  that  dermato-syphilis  may 
be  present  in  no  less  than  five  or  six  different  forms  of 
eruption  in  one  and  the  same  individual ;  and  further — and 
this  is  the  point — some  of  these  forms  may  be  highly  cha- 
racteristic, while  others  would  hardly  seiwe  as  means  of 
diagnosis.  Under  these  circumstances,  a  partial  examina- 
tion might  lead  to  grave  error  and  entail  fin  unsuccessful 
course  of  treatment. 

II.  In  conducting  an  examination,  the  following  points 
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should  he  kept  in  mind.  Our  object  is,  in  the  first  instance, 
to  take  a  general  view  of  the  eiflorescence  as  a  whole,  irre- 
spectively of  the  particular  elementary  forms  of  eruption 
present  (vesicular,  papular,  &c.).  We  do  this  almost  in- 
stinctively, and  comprehend  at  a  glance  the  importance  of 
combination  and  arrangement,  or  in  other  words,  that  this 
or  that  elementary  lesion,  taken  singly,  does  not  constitute 
the  skin  disease.  Thus,  when  we  speak  of  a  vesicular, 
papular,  pustular,  or  squamous  skin  disease,  we  convey  but 
a  very  imperfect  idea  of  its  nature.  The  parts  of  the  body 
affected,  the  tissues  involved,  the  form,  an-angement,  and 
grouping  of  the  eruption,  the  degree  of  inflammation,  and 
many  otber  points,  are  often  of  more  importance  than  the 
minute  anatomical  details.  The  mode,  then,  of  speaking 
of  skin  diseases  as  papular,  vesicular,  or  pustular,  must  be 
regarded  as  an  abridged  form  only,  and  analogous  to  short- 
hand wi'iting. 

Having,  however,  in  the  first  instance,  regarded  the 
skin  disease  as  a  wbole,  we  may  proceed,  in  the  second 
place,  to  take  notice  of  those  separate  parts  which,  com- 
bined, constitute  the  affection;  or  in  other  words,  we 
may,  as  it  were,  dissect  the  eruption  into  its  component 
elements. 

1.  In  any  given  case  under  observation,  we  must  dis- 
tinguish what  is  essential  from  what  is  non-essential  or  ac- 
cidental ;  what  belongs  to  the  original  affection  from  what 
has  been  superadded  ;  and  we  should  select  for  especial  exa- 
mination those  portions  of  the  skin  in  which  the  disease  is 
least  complicated.  For  example,  in  order  to  demonsti<ate 
the  presence  of  the  itch-acarus,  we  do  not  choose  a  part  of 
the  bodv  that  is  thickly  covered  with  eczema,  but  we  en- 
deavour to  find  it  in  a  patch  of  soft  skin  nearly  free  from 
secondary  inflammation.  Endless  examples  might  be  given 
of  the  modifications  that  skin  diseases  undergo  from  being 
complicated  with  such  common  inflammations  as  eczema 
and  urticaria,  or  even  from  the  excoriations  produced  by 
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coustant  scratching  or  injudicious  treatment;  but  enough 
has  beea  said  on  this  point  to  suggest  the  necessity  of 
care  in  distinguishing  the  essential  from  the  accidental. 

2.  We  should  note  the  extent  to  which  the  anatomi- 
cal elements  of  the  skin  are  affected ;  whether,  for  example, 
the  disease  is  merely  confined  to  the  cuticular  layer,  or 
whether  the  true  sldn  is  also  involved  ;  whether  the  hairs 
or  sebaceous  glands  are  affected;  whether  there  are  any 
alterations  in  pigmentation  and  colour.  The  importance  of 
these  inquiries  is  evident,  as  they  lead  us  to  determine  by 
observation  the  original  anatomical  seat  of  the  disease  and 
the  extent  to  which  the  neighbouring  tissues  are  implicated. 
In  order  to  ascertain  these  points,  it  ii  nece.'ssary  to  be  ac- 
quainted with  the  character  of  healthy  sMn — that  it  is  soft, 
smooth,  elastic  and  slightly  greasy,  and  that  great  differences 
in  thickness  and  colour  may  be  natural  and  compatible 
with  perfect  health  ;  that  the  smoothness  and  textm-e  of 
healthy  skin  vary  greatly  in  different  parts  of  the  body, 
it  being  generally  thicker  and  rougher  on  the  exposed  sides 
than  on  the  flexures  or  inner  aspect  of  the  limbs  ;  that  cer- 
tain variations  in  the  growth,  colour,  and  textm-e  of  the 
hair,  as  well  as  of  the  skin,  depend  upon  the  age,  sex,  or 
race  of  the  individual,  and  may  be  regarded  as  normal 
rather  than  pathological. 

Bearing  in  mind,  then,  the  conditions  of  healthy  skin, 
we  are  in  a  position  to  examine  in  detail  the  abnormal 
changes  in  its  various  component  parts. 

a.  In  investigating  the  condition  of  the  epidermis,  it 
is  easy  to  see  whether  the  surface  is  unusually  rough, 
cracked,  dry,  or  scaly  ;  whether  it  is  thickened  by  the  accu- 
mulation of  epithelium,  as  in  psoriasis,  or  abnormally  thin 
and  transparent,  or  whether  its  outer  layers  are  raised  by 
the  formation  of  blisters,  vesicles,  or  pustules.  By  the  aid 
of  a  common  magnifying  glass,  we  can  further  determine 
the  state  of  the  orifices  of  the  follicles,  whether  they  are 
plugged  with  sebum,  as  in  comedones,  or  pouring  out  an 
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abnormal  quantity  of  oily  secretion,  as  in  some  forms  of 
stearrhcea.  And  lastly,  we  may  observe  whether  papules 
exist,  formed  either  from  the  hair  follicles,  or  by  enlarge- 
ment of  the  existing  papillae  of  the  skin. 

b.  Any  alterations  in  the  true  skin  will  also  demand  our 
attention  ;  and  here  the  hand  may  often  aid  the  eye  in  the 
process  of  investigation.  The  tense  and  brawny  feeling  due 
to  excessive  infiltration  is  better  determined  by  touch  than 
by  sight.  Again,  in  furuncular  diseases  the  extent  to 
which  the  inflammation  involves  the  deeper  tissues  may  be 
often  more  easily  felt  than  seen. 

c.  Our  attention  should  also  be  directed  to  the  colour  of 
the  skin.  Divergence  from  the  normal  hue  may  be  due  to 
an  altered  degree  of  vascularity,  to  haemorrhage,  iiTegular 
pigmentation,  jaundice,  or  other  causes.  If  redness  be  the 
result  of  increased  vascularity,  it  will  disappear  for  the 
moment  under  pressure  of  the  finger,  as  in  urticaria.  If,  on 
the  other  hand,  the  colour  be  due  to  haemorrhage,  it  wiU 
be  imalFected  by  pressure,  as  in  purpura,  or  a  bruise  ;  and 
in  this  case  we  further  note  the  various  changes  which  the 
hfemorrhagic  patch  undergoes,  from  different  shades  of  red 
and  purple,  to  green  and  yellow,  until  it  finally  fades  away 
entirely.  Pigment-spots  do  not  imdergo  rapid  changes; 
moreover,  the  colour  is  generally  some  shade  of  brown, 
while  the  absence  of  pigment  is  marlved  by  perfectly  white 
patches.  Alterations  in  pigmentation  are  especially  com- 
mon in  dermato-syphilis,  elephantiasis  Grscorum,  chronic 
eczema,  psoriasis,  priu-igo,  and  alopecia  areata ;  while,  in 
some  leucodermic  affections,  an  irregular  or  defective  pig- 
mentation constitutes  the  whole  disease.  In  determining 
the  degree  and  kind  of  changes  met  vrith  in  pigmentation, 
care  is  required.  The  extremely  dark  skin  natural  to 
somei  people  may  lead  us  into  the  error  of  supposing  that 
the  development  of  pigment  is  abnormal,  while  in  leucoder- 
mic and  allied  aflTactions  we  may  easily  be  deceived  by  the 
effect  of  contrast.    The  skin  around  a  white  patch  always 


INTRODDCTOKT. 


7 


appears  darker  than  it  really  is;  on  the  other  hand,  we 
must  not  forget  that  there  is  often  a  true  abnormal  ac- 
cmnulation  of  pigment  in  the  neighbourhood  pf  leucoderma 
A-aiu,  the  deficiency  of  colouring  matter  m  a  patch  of 
skL  affected  with  alopecia  areata  might  escape  observation, 
though  everyone  would  notice  the  light  colour  of  the  hairs 
first  reproduced.  . 

d  In  affections  of  the  beard,  scalp,  &c.,  it  may  be  ne- 
cessary to  make  an  examination  of  the  hair,  both  shaft  and 
root  By  extracting  one  or  two  with  a  pair  of  forceps,  we 
determine  at  once  whether  the  force  required  for  then- 
removal  is  less  than  in  health,  and  also  whether  the  haii- 
itself  is  abnormally  brittle,  as  in  common  ringworm.  Subse- 
quently, we  may  examine  one  of  the  haii-s  under  the  micro- 
scope, first  without  and  then  with  a  little  Hquor  potassee, 
which  renders  it  more  transparent;  we  shall  thus  be  able  to 
note  any  change  or  abnormal  growth  in  the  structure  of 
the  hair  and  its  bulb.  This  is  especially  important  in  deal- 
ing with  doubtful  cases  of  tinea  tonsurans  or  favus. 

°  In  most  affections  of  the  skin  and  hair,  some  cutaneous 
regions  may  be  found  in  a  healthy  condition,  and  we  niust 
use  these  for  comparison  with  the  unhealthy  parts,  just 
as  in  disease  of  the  lungs  we  are  in  the  habit  of  com- 
paring the  sound  with  the  unsound  side  of  the  body,  or  as 
we  compare  a  shortened  limb  with  its  fellow  of  the  opposite 
side. 

3.  The  form  or  shape  of  the  patches  of  eruption  must  be 
next  considered.  In  order  to  impress  the  importance  of 
this  point,  it  will  only  be  necessary  to  illustrate  it  by  ex- 
amples. In  syphilis,  the  prevailing  shapes  assumed  by  the 
eruptions  and  ulcerations  are  circular,  horseshoe,  and  gyrate. 
In  ringworm,  the  original  patches  are  circular.  Zoster  fol- 
lows the  course  of  particiUar  nerves,  hence  its  characteristic 
forms.  Gutta  rosea  and  erythematous  lupus  are  often  but- 
terfly-shaped;  the  patches  of  erythema  nodosum  are 
rounded  or  oval  and  tumid.    Many  other  examples  might 
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be  given,  tut  enough  has  been  said  to  call  attention  to  the 
fact  above  mentioned,  and  to  indicate  its  possible  value  in 
diagnosis. 

Hitherto,  I  have  considered  only  the  component  parts  • 
and  forms  of  separate  patches  of  eruption,  complete  in 
themselves,  but  occupying,  it  may  be,  circumscribed  areas. 
It  is  often,  hovs^ever,  necessary  to  extend  our  field  of 
observation  and  compare  or  contrast  eruptions  met  -with 
at  the  same  time  in  different  parts  of  the  body.  As  I 
have  before  stated,  the  coincident  appearance  of  different 
kinds  of  cutaneous  eruption  in  one  and  the  same  individual 
is  one  of  the  characteristics  of  syphilis. 

III.  I  pass  on  to  consider,  in  the  next  place,  the  subject 
of  locality  and  its  bearings  on  diagnosis.  Some  skin  affec- 
tions are  strictly  local,  not  only  in  contradistinction  to 
general,  but  also  as  being  located  in  certain  regions  of  the 
body  only.  As  a  rule,  when  eruptions  appear  on  various 
parts  of  the  body  at  the  same  time,  we  may  suspect  either  a 
constitutional  tendency  to  the  malady  or  a  specific  poison 
pervading  the  system.  The  efilorescence  of  fevers  and  sy- 
philis is  an  example  of  the  latter ;  that  of  psoriasis  and 
eczema  of  the  former.  Some  diseases,  hovyever,  are  invari- 
ably confined  to  certain  localities,  as,  for  example,  acne 
rosacea  to  the  head  and  neck,  sycosis  to  the  hairy  parts  of 
the  face.  Other  affections  never  invade  certain  regions ; 
thus,  scabies  in  adults  is  never  present  on  the  face  or  scalp, 
or  acne  on  the  soles  or  palms.  By  a  process  of  exclusion, 
then,  we  should  never  apply  the  term  acne  rosacea  to  a  red 
patch  situated  on  the  thigh,  or  call  an  eruption  on  the  face 
scabies.  Other  skin  affections,  while  they  are  not  strictly 
confined  to  one  locality,  yet  have  a  marked  preference  (if  I 
may  use  the  expression)  for  certain  regions.  For  example, 
erythema  nodosum  is  common  on  the  legs,  acne  on  the  face 
and  shoulders,  pityriasis  versicolor  on  the  trunk,  lupus  on 
the  face,  lepra  on  the  extensor  sides  of  the  elbows  and 
below  the  knees,  alopecia  areata  on  the  scalp  and  eyebrows: 
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to  these  many  more  might  be  added.  Let  us  take  an 
example  in  point ;  if  we  meet  with  an  eruption,  say  on  the 
soles  of  the  feet,  we  know  at  once  that  it  is  either  scabies 
or  eczema  (probably  dry  and  cracked,  and  often  miscalled 
psoriasis),  or  dermato-sypbilis,  for  these  are  the  only  diseases 
(with  rare  exceptions)  that  affect  the  soles.  The  conclu- 
sion I  would  draw  from  these  remarks  is,  that  the  locality  of 
the  eruption  is  an  element  of  importance  in  our  diagnosis. 

IV.  Hitherto  I  have  dealt  exclusively  with  those  pheno- 
mena in  skin  affections  which  are  at  once  appreciable  by 
our  senses  of  sight  and  touch ;  namely,  the  character  of 
the  eruption,  the  tissues  involved,  the  degree  of  inflamma- 
tion, the  shape  of  the  patches,  and  the  regions  affected. 
These  are  all  patent  to  our  observation  ;  and  for  these  ob- 
servations and  the  conclusions  to  be  drawn  from  them  we 
are  exclusively  responsible.  There  are,  however,  other 
means  of  diagnosis,  less  perfect  in  their  nature,  and  less 
under  our  immediate  cognisance.  I  refer  to  the  subjective 
sensations  of  the  patient  himself.  The  more  important  of 
these  are  sensations  of  itching,  burning  or  tingling,  and 
darting  neuralgic  pains.  With  regard  to  the  first  of  these 
— namely,  itching— we  are  not  dependent  entirely  on  the 
statement  of  our  patient.  On  the  contrary,  we  may  often 
determine  the  presence  of  itching  by  the  well-known  marks 
produced  from  scratching;  and  the  study  of  these  marks 
affords  a  not  unimportant  field  of  observation,  for  some  skin 
diseases  derive  their  most  characteristic  features  from  being 
scratched.  For  example,  prurigo  from  pediculi  consists  of 
a  papular  eruption  which  would  often  escape  observation 
— does,  indeed,  in  the  paralysed — if  the  process  of  scratch- 
ing did  not  remove  the  tops  of  the  papules  and  lead  to  a 
slight  haemorrhage.  It  is  the  little  spots  of  coagulated 
blood  which  especially  attract  our  attention,  and  give  to 
the  disease  its  most  striking  and  distinctive  feature.  Sensa- 
tions of  burning  and  tingling  are  characteristic  of  all  forms 
of  urticaria  and  allied  affections,  and  are  present  also  in 
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gutta  rosea  ;  while  acute  neuralgic  pains  are  often  attendant 
upon  zoster,  and  are  occasionally  met  with  in  alopecia 
areata  and  urticaria.  The  traces  of  scratching  are  often,  as 
I  have  said,  very  characteristic.  In  prurigo,  scahies,  and 
eczema,  we  have  excoriations  and  little  haemorrhages  pro- 
duced on  the  surface  of  the  skin;  in  urticaria,  long  red 
wheals  or  striae  ;  while  in  chronic  affections  of  all  kinds, 
attended  with  severe  pruritus,  we  find  an  augmentation  of 
cutaneous  pigment,  the  result  of  the  constant  stimulation  by 
scratching.  To  illustrate  the  importance  of  these  signs  as  a 
means  of  diagnosis,  it  is  only  necessary  to  remember  that, 
where  they  are  present,  we  at  once  conclude  that  we  have 
probably  to  deal  with  one  of  the  following  diseases; 
namely,  scabies,  eczema,  lichen,  urticaria  or  its  allies,  and 
prurigo  or  morbus  pedicularis.  The  sensations  of  burning 
and  smarting  do  not  lead  to  any  changes  in  the  appearance 
of  the  skin,  and  consequently  we  depend  for  om-  information 
entirely  on  the  statements  of  om-  patient. 

V.  We  all  recognise  the  importance  of  the  history  of  a 
case  in  om-  ordinary  diagnosis  of  disease  ;  but  it  is  not  so 
obvious  that,  in  dealing  with  skin  diseases,  the  same  rule 
applies,  and  that  we  require  to  know  the  history  before  we 
can  arrive  at  a  complete  diagnosis.  Now,  if  the  problem 
were  merely  to  give  a  name  to  any  particular  skin  disease 
before  us,  it  may  be  granted  that  this  can  be  done  without 
inquiry  into  the  antecedents  of  the  case  ;  but  if  in  a  correct 
diagnosis  we  include,  as  we  ought  to  dp,  something  more 
than  this,  if  we  take  into  consideration  all  the  facts  in  con- 
nection with  it  that  may  bear  upon  treatment  or  prognosis, 
then  the  history  and  general  condition  of  our  patient  be- 
come matters  of  real  importance.  Let  me  illustrate  this 
point.  Suppose,  for  example,  three  patients  present  them- 
selves in  succession  for  examination.  The  first  shows  you 
his  arms  covered  from  the  back  of  the  hand  to  the  elbow 
with  a  minute  red  papular  eruption,  attended  with  sensa- 
tions of  burning  and  itching.    The  eruption  ends  abruptly 
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at  the  tend  of  the  elbow ;  it  is  at  once  recognised  as  eczema 
in  the  papular  stage.  From  the  history,  we  find  that  his 
forearms  have  been  exposed  at  cricket  to  a  burmng  sun ; 
we  consequently  conclude  that  the  eruption  is  the  effect  of 
heat  and  exposure,  and  will  probably  disappear  m  a  few 
days.  In  the  second  patient,  there  are  red,  excoriated,  and 
weeping  patches  of  skin  on  the  tuner  sides  of  the  thighs, 
the  axilte,  and  other  parts  of  the  body,  which  are  evidently 
eczema ;  and  we  further  find  that  our  patient  has  been 
for  some  loeehs  rubbing  into  the  skin  a  strong  sulphur-  oint- 
ment, with  the  view  of  curing  a  real  or  supposed  scabies. 
Here,  again,  we  have  to  deal  with  an  eczema,  but  one  de- 
veloped^'from  diflerent  causes  and  under  different  circum- 
stances. In  this  case  a  discontinuance  of  the  use  of  the 
sulphur  ointment  will  probably  lead  to  a  rapid  cure.  In  the 
third  case,  a  middle-aged  man  suff"ers  from  dry,  scaly,  and 
very  irritable  patches  about  the  flexor  sides  of  the  limbs. 
This  is  still  eczema ;  but  we  learn  that  he  has  had  similar 
patches  on  several  previous  occasions,  and  that  he  has  had 
o-out  more  than  once.  We  know  then  that  we  have  to  treat 
chronic  eczema  in  a  gouty  man,  and  we  adapt  our  remedies 
to  meet  the  case.  In  all  these  three  instances,  then,  the 
name  of  the  eruption  is  identical.  In  all  three,  we  have  to 
deal  with  eczema,  but  eczema  of  different  kinds,  and  pro- 
duced in  very  different  ways.  Merely,  then,  to  pronounce 
a  skin  affection  to  be  eczema  is,  I  maintain,  but  a  ve^-y  im- 
perfect diagnosis  of  the  disease.  "We  are  so  apt  to  be  de- 
ceived by  a  mere  name.  The  diagnosis  of  any  malady  is 
only  valuable  in  as  far  as  it  leads  to  correct  treatment  and 
prognosis,  and  any  method  that  stops  short  of  this  is  a  very 
imperfect  one.  In  other  words,  the  consideration  of  the 
etiology  of  a  disease  is  in  many  cases  essential  to  the 
diagnosis. 

From  what  I  have  said,  it  will  be  inferred  that  I  use  the 
Expression  '  history  of  a  case '  in  a  comprehensive  sense,  and 
include  the  following  points,  which  all  bear  more  or  less  on 
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a  full  and  complete  diagnosis:  (1)  Age  and  sex  of  the  pa- 
tient ;  (2)  Occupation  or  mode  of  life  of  the  patient ;  (3) 
Past  history  ;  (4)  Present  condition. 

With  regard  to  (1)  the  age  and  sex  of  the  patient,  I 
would  only  remind  you  that  certain  skin  affections,  like  the 
diseases  of  other  organs,  are  almost  unknown  at  particular 
periods  of  life,  and  that  some  diseases  are  exclusively  con- 
fined to  one  sex.  For  example,  acne  is  not  met  with  in 
tahies,  or  sj^cosis  in  women.  Tinea  tonsui-ans  of  the  scalp 
is  an  affection  of  childreuj  and  pityriasis  versicolor  of  adults. 
True  ichthyosis  is  a  congenital  affection,  and  therefore  may 
be  excluded  when  we  have  to  deal  with  a  disease  making 
its  first  appearance  in  adidt  life.  (2)  With  regard  to  occu- 
pation and  mode  of  life,  it  will  be  sufficient  to  indicate  that 
certain  skin  affections  are  produced  by  particular  occupa- 
tions, and  that  others  are  common  only  amongst  certain 
classes.  (3)  The  past  history  includes  both  that  of  the 
patient  and  of  the  emptive  attack.  The  past  history  of  the 
attack  must  be  in  many  instances  of  primary  importance. 
Thus,  for  example,  we  may  have  to  deal  with  cases  of  m'ti- 
caria,  in  which  the  visible  effects  on  the  skin  are  the  same, 
but  which  spring  from  very  diftereut  causes.  One  may  be 
due  to  poisoning  by  shell-fish,  another  to  a  continued  com-se 
of  copaiba,  a  third  to  the  irritation  of  pediculi,  and  a  fourth 
may  be  purely  an  affection  of  the  nerves.  To  be  satisfied, 
then,  with  the  mere  name  (urticaria)  would  be  as  um-eason- 
able  as  it  would  be  to  treat  all  four  cases  in  the  same  way. 
In  order  to  arrive  at  the  past  history  of  the  patient,  it  will 
often  be  advisable  to  draw  our  conclusions  from  indirect  ques- 
tions and  observations.  Thus,  in  investigating  a  suspected 
syphilitic  eruption  in  a  woman,  the  indirect  method  is  almost 
always  preferable.  Often  the  nature  or  even  the  existence 
of  the  primary  inoculation  is  unknown  to  the  patient,  while 
she  is  well  aware  of  having  sufl'ered  from  ulcerated  sore- 
throat,  or  nocturnal  pains,  or  of  having  miscarried.  But  we 
are  not  always  dependent  on  the  statements  of  om'  patients 
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in  arriving  at  conclusions  as  to  their  past  history.  Scars 
are  often  left  on  the  skin  or  about  the  fauces  which  are 
silently  eloquent  of  former  disease. 

In  stating  that  the  general  condition  of  health  is  an 
essential  consideration  for  a  comprehensive  diagnosis  of  skin 
affections,  nothing  more  is  intended  than  that  diseases  of  the 
skin,  like  the  diseases  of  other  excreting  organs  (for  example, 
the  kidneys),  are  often  associated  with  certain  constitutional 
states  or  diatheses,  and  sometimes  vnth  special  diseases  of 
other  organs;  in  other  words,  that  the  skin  affection,  in 
many  instances,  cannot  he  regarded  simply  as  an  uncompli- 
cated local  malady.  These  remarks  apply  especially  to  such 
diseases  as  small-pox,  chicken-pox,  syphilis,  and  elephanti- 
asis Graecorum,  where  the  skin  affection  is  only  a  small 
part  of  the  malady  ;  but  also  in  a  less  degree  to  such  affec- 
tions as  eczema  and  psoriasis,  which  are  so  often  associated 
with  either  a  gouty  or  scrofulous  diathesis.  But,  fm-ther, 
we  often  find  skin  affections  influenced  by  disease  of  par- 
ticular organs.  For  example,  not  long  ago,  I  had  under  my 
care  in  the  Middlesex  Hospital  two  severe  cases  of  the  pity- 
riasis rubra  of  Hebra,  associated  with  chronic  albuminuria, 
and  we  remarked  in  both  cases  that  when  the  condition  of 
the  skin  improved  for  a  time  the  albumen  diminished,  and 
vice  versa ;  this  occurred  so  many  times  that  it  would  be 
impossible  to  regard  it  as  an  accidental  coincidence.  It  is 
immaterial  for  the  purpose  of  my  illustration  whether  the 
temporary  improvement  in  the  action  of  the  kidneys  pro- 
duced a  change  in  the  skin,  or  vice  versa.  The  fact  that  some 
skin  diseases,  such  as  scabies,  are  purely  local,  does  not  in 
any  way  disprove  the  truth  of  my  proposition,  that  we  must 
regard  a  pathological  condition  of  the  skin  just  as  we  should 
regard  a  pathological  condition  of  any  other  organ  of  the 
body,  and  that  without  this  our  diagnosis  is  incomplete. 

To  sum  up  the  foregoing  remarks,  we  may  lay  down  the 
following  brief  rules  for  our  guidance  in  the  examination  of 
diseases  of  the  skin.    1.  Examine  all  parts  of  the  body  in 
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wbich.  an  eruption  is  present ;  2.  Take  a  general  view  of  the 
eruption  regarded  as  a  whole  ;  3.  Separate  it  into  its  com- 
ponent parts,  and  distinguish  what  is  the  essence  of  the  dis- 
ease froni  what  has  been  superadded;  4.  Notice  the  tissues 
involved,  and  the  presence  or  absence  of  inQltration,  inflam- 
mation, &c. ;  6.  Notice  the  form  or  shape  of  the  patches  of 
eruption ;  6.  Observe  the  locality  affected ;  7.  Investigate 
the  subjective  sensations  of  itching ;  8.  Ascertain  the  past 
and  present  history  and  general  condition  of  the  patient. 
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CHAPTER  n. 
ELEMENTARY  LESIONS. 

On  the  Elementary  Lesions  of  the  Shin,  and  their  value  as  a 
means  of  Diagnosis. 

In  order  to  estimate  the  value  of  the  so-called  elementary 
lesions  of  the  skin  as  a  means  of  diagnosis  and  classification, 
it  is  necessary  to  discuss  hriefl.y  their  pathology,  so  that  a 
definite  anatomical  meaning  may  be  assigned  to  the  terms 
in  use,  which  at  present  are  often  applied  somewhat  vaguely 
by  dermatologists. 

Diseases  of  the  skin,  regarded  simply  from  a  pathological 
point  of  view,  may  be  roughly  divided  into  four  principal 
groups :  (1)  Those  which  are  the  result  of  inflammation  of 
the  akin  ;  (2)  Those  due  to  abnormal  conditions  of  the  se- 
creting apparatus;  (3)  Affections  which  depend  on  an  altered 
state  of  nutrition,  and  include  hypertrophic  and  atrophic 
changes  ;  (4)  Morbid  growths  of  the  sldn. 

It  is  to  the  first  of  these  groups  that  the  elementary 
lesions  of  the  skin  especially  belong.  These  lesions  are  of 
two  kinds,  those  called  primary  and  which  for  the  most  part 
appertain  to  the  inflammatory  process,  and  those  which  are 
secondary  and  only  the  indirect  or  accidental  results  of  that 
process. 

The  chief  primary  lesions  are,  active  congestions  and  the 
formation  of  papules,  wheals,  vesicles,  buUte,  pustules,  and 
squamse ;  all  these  belong  essentially  to  inflammatory  changes 
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in  the  skin.  It  lias  been  usual  to  describe  tvha'clca  as  ele- 
mentary lesions,  but  the  term,  as  applied  to  the  skin,  is  of  a 
very  uncertain  signification,  and  does  not  admit  of  a  precise 
pathological  definition.  The  tubercle  of  dermatologists  ge- 
nerally means  any  small  raised  tumour,  and  is  chiefly  used 
in  describing  hypertrophic  changes  and  morbid  growths. 
If  the  word  is  to  be  retained,  it  should  not  be  classed  amongst 
such  weU-defined  changes  as  vesicles  and  wheals. 

Abnormalities  in  pigmentation  are  often  of  value  in  the 
diagnosis  of  skin  disease,  but  are  not  peculiar  to  cutaneous 
structures  ;  and  it  will  be  more  convenient  to  discuss  them 
apart  from  elementary  changes. 

The  principal  so-called  secondary  changes  are  those  of 
ulceration  and  cicata-isation ;  but  both  are  very  important 
processes,  and,  like  pigmentation,  are  not  peculiar  to  the 
skin.  Desquamation  and  the  formation  of  excoriations  and 
crusts  are  very  properly  regarded  as  secondary  changes. 
Unless  a  more  precise  definition  be  given  to  the  elementary 
lesions  of  the  skin  than  has  hitherto  been  adopted  by  writers, 
no  very  distinct  pathological  value  can  be  attached  to 
them.  For  example,  when  lesions  so  anatomically  distinct 
as  inflamed  papiUas,  and  small  projecting  collections  of  '  se- 
baceous matter  within  the  follicles,'  are  both  equally  called 
papules,  what  pathological  value  can  be  assigned  to  the 
terms?  Again,  the  word  'squama'  is  often  applied  to 
several  scaly-like  structures,  having  a  superficial  resem- 
blance, but  which  are  anatomically  distinct.  For  example, 
it  is  applied  to  the  scales  of  lepra,  which  are  formed  en- 
tirely by  inflammatory  overgrowth  of  epidenuic  cells,  but 
also  to  the  peculiar  crusts  of  ichthyosis,  which  are  com- 
posed of  the  hardened  accumulation  of  sebaceous  matter 
and  cuticular  debiis,  and  in  no  way  connected  with  an  in- 
flammatory process.  ^ 

So  strong,  indeed,  has  been  the  influence  of  VN'iUans 
system  of  classification,  which  is  based  solely  on  elemen- 
tary lesions,  that  we  find  some  ^vriters,  even  of  the  present 
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dav,  classing  psoriasis  and  ichthyosis  "together,  under  the 
head  of  scaly  diseases. '  In  the  following  remarks  I  shall  en- 
deavour to  give  as  precise  an  explanation  and  definition  as  is 
possible  of  the  different  elementary  lesions  of  the  skin,  and  to 
point  out  how  far  they  are  of  value  as  a  means  of  diagnosis. 

Active  hypercB7nia  or  congestion,  to  which  I  have  referred 
as  the  first  elementary  lesion,  cannot  he  regarded  as  dis- 
tinctive of  any  one  form  of  skin  disease,  hut  is  common 
to  many ;  as,  for  example,  scarlatina,  urticaria,  erythema, 
and  eczema.  It  may  he  merely  the  first  stage  in  a  pro- 
gressive inflammation,  or,  on  the  other  hand,  it  may  itself 
constitute  the  whole  inflammatory  process,  there  being  no 
tendency  to  pass  beyond  it ;  a  just  estimate  of  this  important 
fact  is  of  great  value  in  the  diagnosis  of  eruptions.  As  a 
rule,  diffuse  active  hypercemia  which  extends  symmetrically 
over  the  tvhule  or  a  large  2^07-tion  of  the  body  is  indicative  of 
some  general  disturbance  of  the  system,  such  as  is  produced 
by  fever  or  other  poisoning,  whether  natural  or  artificial. 
On  the  other  hand,  unsymmetrical  circumsc7'ihed  hypercemia 
is  more  commonly  the  first  stage  in  some  local  inflammation 
of  the  skin. 

The  formation  of  papules  next  demands  our  attention ; 
they  differ  from  each  other  in  size,  degree  of  vascularity, 
in  the  quality  of  the  exudation,  and  some  other  minor 
points.  The  larger  papules  are  formed  by  a  copious  exuda- 
tion or  by  the  combination  of  several  smaller  papules  into 
one  mass.  Small  papules,  such  as  we  have  in  measles,  are 
formed  by  the  exudation  of  serous  fluid  into  the  papillae 
around  the  hair  follicles.  The  degree  of  papular  vascularity 
is  much  influenced  by  the  nature  and  extent  of  the  exuda- 
tion ;  in  other  words,  the  exudation  in  some  cases  presses 
the  blood  out  of  the  capillaiy  loops,  and  then  a  compara- 
tively pale  papule  is  formed.  Hard  persistent  papules  are 
generally  produced  when  the  exudation  is  of  a  plastic  Mud, 

1  One  might,  with  almost  equal  propriety,  class  serpents  and 
fish  together  as  scaly  animals. 
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as  in  licben  planus.  Now,  just  as  there  are  some  diseases 
in  which  active  cutaneous  congestion  is  only  the  first  of  a 
series  of  pathological  changes,  and  others  in  which  it  is 
final ;  so  also  with  regard  to  papular-eruptions,  they  may 
be  simply  a  second  stage  in  the  inflammatory  process,  to  be 
succeeded  by  a  third  and  perhaps  a  fourth,  or  their  develop- 
ment may  be  the  end,  or  rather  the  acme,  of  the  process — 
the  inflammation  being  normally  complete  at  this  point,  the 
subsequent  changes  being  simply  those  of  degeneration  and 
absorption  of  the  products.  As  examples  of  the  former 
may  be  mentioned  the  papular  stage  of  eczema  or  varicella, 
which  is  normally  transient,  and  of  the  latter,  the  eruption 
of  measles  or  of  lichen  planus,  in  which  there  is  little 
tendency  for  the  papules  to  become  vesicles  or  pustules. 

Eruptions,  in  which  the  papule  marks  the  acme  of  the 
inflammatory  process,  are  of  two  kinds:  Firstly,  those  charac- 
terised by  the  presence  of  serous  pa^mles,  in  which  the  exu- 
dation into  the  papillary  bodies  is  simply  a  serous  fluid,  and 
therefore  readily  re-absorbed  ;  Secondly,  those  in  which  the 
exudation  is  of  a  plastic  and  therefore  of  a  harder,  and  more 
persistent  nature.  To  the  former  of  these  belong  the  papular 
eruptions  of  measles  and  rotheln,  and  also  a  variety  of 
rubeoloid  rashes,  met  with  exceptionally  in  the  early  stages 
of  many  acute  diseases,  and  possessing  no  special  distinctive 
characters.  To  the  plastic  kind  belong  the  eruptions  of 
papular  skin  diseases  proper— namely,  ;jm?v>o,  lichen planiLS 
and  lichen  scrofulosorum. 

From  what  has  been  said  it  will  be  inferred  that,  regard- 
in'o-  papular  eruptions  as  a  means  of  diagnosis,  it  is  of  the 
firat  importance  to  determine  the  following  points:  (1) 
whether  the  eruption  is  in  a  transitional  stage,  to  be  suc- 
ceeded by  a  further  development  of  the  inflammatory  pro- 
cess, or  whether  it  is  the  acme  of^  that  process ;  (2)  if  the 
latter,  whether  the  papular  eruption,  having  attained  its 
highest  point  of  normal  development,  is  simply  the  result  of 
hyperemia  and  serous  exudation  into  the  papillte,  indica- 
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tive  of  a  general  febrile  attach ;  or  (3)  wliether  the  exuda- 
tion, being  of  a  plastic  nature,  has  led  to  the  formation  of 
a  solid,  hard,  durable  papule,  indicative  or  pathognomonic 
of  one  of  the  true  jmpidar  diseases  of  the  skin  to  which  I 
have  already  referred. 

The  formation  of  vesicles  takes  us  a  step  further  in  the 
inflammatory  process.  The  development  of  an  iuflamma- 
toiy  vesicle  is  very  simple  ;  the  serous  exudation  poured 
out  from  the  capillaries  passes  through  the  rete  mucosum; 
but  cannot  pass  the  outer  compact  and  horny  layers  of  the 
epidermis,  which  are  consequently  raised  and  separated 
from  the  deeper  tissues  by  small  circumscribed  collections 
of  serous  fluid.  These  little  blisters  are  called  vesicles  or 
bullte,  according  to  the  size  they  attain ;  bullae  in  fact  are 
simply  large  vesicles. 

In  estimating  the  diagnostic  value  of  an  eruption  of 
vesiclesit  is  necessary  in  the  first  place  to  distinguish  miliary 
vesicles,  which  are  pathognomonic  of  excessive  sweating, 
from  those  of  an  inflammatory  kind;  and  in  the  second 
place  to  remember  that  an  eruption  of  vesicles  or  bullae  is 
not  confined  to  any  one  class  of  cutaneous  inflammations, 
though  no  doubt  their  formation  is  the  7nde  in  some  diseases 
and  the  exception  in  others.  Thus,  for  example,  it  is  the 
rule  in  those  diseases  which  are  commonly  called  vesicular 
or  bullous,  such  as  eczema,  herpes,  and  pemphigus;  the 
exception  in  others,  such  as  measles  and  erythema. 

Lastly,  vesicles,  as  such,  have  but  a  short  existence ;  for 
if  they  do  not  quicldy  dry  up  and  disappear,  they  become 
converted  into  pustules,  or  more  commonly  their  thin  walls 
break  and  their  contents  escape.  When  this  happens  to  a 
crowded  crop  of  vesicles,  as  is  often  the  case  in  eczema,  a 
patch  of  skin  is  left  denuded  of  its  outer  layer  of  epithelium, 
and  pours  out  from  its  excoriated  surface  an  albiuninous  fluid, 
which  has  the  property  of  stiffening  linen  as  it  dries,  and  is 
highly  characteristic  of  this  inflammation  in  one  of  its  stages. 
I  have  already  referred  to  the  fact  that  vesicles,  instead 

c2 


20 


ELEMENTABT  LESIONS. 


of  laursting  or  drying  up,  may  become  couverted  into  pus- 
tules, and  this  may  be  regarded  as  a  further  development 
of  the  inflammatory  process ;  in  other  words,  an  acute 
serous  catarrh  may  become  a  purulent  catarrh.  Pustules 
developed  in  this  way  are,  however,  not  the  only  kind  met 
with,  in  inflammation  of  the  sldn.  Three  distinct  varieties 
are  usually  recognised  :  (1)  the  acne  pustule  ;  (2)  the  simple 
or  catarrhal  pustule  ;  (3)  the  pock  or  smaU-pox  pustule. 
With  regard  to  the  first  of  these,  the.  acne  pustule,  it  may 
be  at  once  stated  that  it  is  not  a  pustule  at  all  in  the  strict 
histological  sense,  but  a  kind  of  furunculus  or  boil,  developed 
under  special  cii'cumstances.  This  acne  boil  goes  through 
none  of  those  special  changes  which  are  observed  in  the 
formation  of  pustules  proper ;  it  is,  in  short,  a  deep-seated 
inflammation  around  a  hair  foUicle  or  sebaceous  gland, 
leading  to  the  production  of  pus,  and  very  generally  to  the 
formation  of  a  small  slough  and  consequent  scar.  If  every 
small  collection  of  pus,  irrespective  of  its  position  in  the  skin 
and  mode  of  origin,  be  regarded  as  a  pustule,  then,  and 
then  only,  can  inflamed  acne  spots  be  called  pustules. 

The  catarrhal  pustule  is  formed  by  a  change  in  the  con- 
tents of  a  transparent  vesicle,  which  first  becomes  opales- 
cent, and  as  the  pus-cells  increase  and  multiply,  assumes  a 
perfectly  opaque  and  yeUow  appearance,  often  without  any 
alteration  in  shape.  We  see  fi-om  the  mode  of  its  formation 
that  the  catarrhal  pustide  may  be  defined  as  a  small  cu-cum- 
scribed  collection  of  pus  of  rounded  form,  and  situated 
immediately  beneath  the  epidermis.  Pustules  of  this  kind 
are  met  with  in  many  diseases  of  the  skin,  notably  in 
eczema,  scabies,  herpes,  pemphigus,  and  ecthyma,  and  it 
will  be  at  once  obvious  that  their  presence  cannot  be  re- 
D-arded  as  distinctive  of  any  well-defined  group  of  inflam- 
matory skin  affections.  Not  only  are  vesicles  frequently 
converted  into  pustules,  but  excoriated  surfaces,  from  which 
in  the  first  instance  a  clearish  albuminous  fluid  is  secreted, 
may  be  so  changed  in  their  character  as  to  pom-  out  a  puru- 
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lent  discharge.  As  the  sore  heals,  the  secretion  of  pus 
diminishes  and  has  a  tendency  to  form  dark  and  yeUowash 
crusts  which  cover  the  denuded  surface. 

The  poch  differs  in  some  important  respects  from  the 
catarrhal  pustule.  The  papule  first  formed  is  converted 
into  a  vesicle  in  the  usual  way  hy  the  serous  fluid  of  the 
papiU^  finding  its  way  into  the  epidermis;  hut  the  fluid 
does  not  pass  rapidly  through  the  deeper  layer  of  the  epi- 
dermis, and  thus  form  a  single  cavity,  fiUed  vnth  fluid,  as 
is  the  case  with  the  catarrhal  vesicle ;  on  the  contrary,  the 
process  in  the  pock  is  more  gradual,  the  deeper  cells  of  the 
epidermis  become  distended  with  fluid,  displaced  and  con- 
verted into  the  so-caUed  chambers,  and  no  separation  occurs 
of  the  outer  from  the  deeper  layers  of  the  cuticle.  The 
fluid  is,  in  fact,  chiefly  contained  within  the  cells  and  not 
in  an  artificial  cavity,  and  it  is  this  difference  which  consti- 
tutes the  most  important  anatomical  distinction  between 
the  two  kinds  of  vesicles  or  pustules.  It,  moreover,  fully 
explains  the  fact  that  a  single  puncture  will  not  evacuate 
the  vaccine  or  small-pox  vesicle. 

To  recapitulate  briefly.  In  the  catarrhal  vesicle^  or  pus- 
tule there  is  a  rupture  of  continuity  and  the  formation  of  a 
single  cavity  filled  with  fluid  between  the  outer  and  inner 
layers  of  the  epidermis.  In  the  pock  there  is  no  siich 
cavity  ;  it  is,  so  to  speak,  a  solid  structure,  the  fluid  being 
contained  chiefly  within  cells.  This  essential  diff"erence  is 
the  result  of  a  different  mode  and  rate  of  development. 
Examples  of  both  forms  of  pustule  are  met  with  in  syphilis. 
Lastly,  umbilication  and  scarring,  though  far  more  common 
in  the  pock  than  in  the  catarrhal  vesicle,  are  not  strictly 
confined  to  the  former. 

With  regard  to  the  diagnostic  value  of  the  pock  erup- 
tion, I  would  point  out  that  there  are  only  a  few  diseases 
in  which  it  is  commonly  met  with — namely,  variola, 
vaccinia,  and  sometimes  varicella,  and  also  in  syphilitic 
eruptions  resembling  those  diseases.    I  believe,  however, 
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that  the  poclc  may  occur  in  other  diseases  of  the  skin  as  aii 
accidental  formation. 

Taking  a  general  view  of  pustular  eruptions,  we  at  once 
recognise  the  fact  that  simple  pustules  are  met  with  in 
many  and  various  diseases  of  the  slrin  which  bear  little  or 
no  relation  to  each  other,  and  therefore  their  value  for  the 
purposes  of  classification  and  diagnosis  is  not  very  great. 
The  formation  of  the  pock  is,  however,  of  more  diagnostic 
value  than  that  of  the  simple  pustule,  inasmuch  as  it  is 
limited  to  a  small  number  of  diseases. 

The  next  form  of  elementary  lesion  which  I  propose  to 
consider  is  the  loheal.  It  has  a  close  relation  to  active  hy- 
persemia  of  the  skin,  and  to  the  serous  papule,  and,  there- 
fore, on  anatomical  grounds  should  be  discussed  with  these 
forms  of  eruption  •,  it  is  more  convenient,  however,  to  con- 
sider it  separately. 

The  wheal  consists  of  a  circumscribed  swelling  of  the 
skin  attended  with  active  congestion  of  the  vascular  layer 
and  an  exudation  of  serum  into  the  immediate  neighbour- 
hood of  the  vessels,  but  this  exudation  does  not  usually 
extend  into  the  epidermic  structures.  The  degree  of  swell- 
ing is  very  variable  and  depends  on  the  amount  of  exuda- 
tion. The  occasional,  almost  sudden,  disappearance  of  these 
curious  formations  is  explained  by  the  close  proximity  of  the 
serous  exudation  to  the  absorbing  vessels,  for  when  the  fluid 
finds  its  way  into  tbe  epidermis  the  process  of  resorption  is 
much  slower,  and  the  traces  of  the  inflammation  are  often 
left  behind  for  several  days.  The  pale  appearance  of  the 
central  part  of  a  wheal  compared  with  the  circumference,  is 
said  to  be  due  to  the  increased  pressure  of  the  exudation  at 
that  point,  which  is  often  so  great  as  to  empty  the  capilla- 
ries of  the  skin  ;  it  is,  however,  really  due  to  a  spasmodic 
contraction  of  the  muscular  coat  of  the  vessels,  at  least  this 
is  the  more  probable  explanation.  Associated  with  the  for- 
mation of  wheals,  we  often  find  scattered  serous  papules  (as 
in  lichen  urticatus),  which  is  not  surprising,  when  we  con- 
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sider  the  close  anatomical  relatiou  which  exists  hetween 
them  --Vs  I  have  already  said,  the  exudation  is  generally 
confined  to  the  true  skin,  but  in  severe  cases  of  urticaria  we 
occasionally  find  that  the  serum  forces  its  way  into  the 
epidermis,  and  leads  to  the  formation  of  vesicles  or  Uehs. 

Althouo-h  we  must  regard  the  formation  of  wheals  as  a 
kind  of  iaflammation,  yet  it  differs  from  most  other  inflam- 
mations of  the  skin  in  being  far  more  strikingly  under  the 
influence  of  the  nervous  system.  In  most  cases  the  sub- 
iective  nervous  phenomena  of  tingling  and  itching  are  out 
of  all  proportion  to  the  amount  of  inflammation.  And, 
a<.ain,  the  remarkable  degree  in  which  reflex  action  will 
lead  to  the  production  of  wheals  under  certain  conditions  of 
the  nervous  system-as  is  evinced  by  the  slightest  scratch 
on  the  surface  of  the  skin-points  to  the  same  conclusion ; 
and  fiu-ther,  the  fact  that  urticaria  is  often  associated  with 
neuralgic  attacks,  sometimes  alternating  with  them,  and  at 
other  times  replacing  them  for  days  together,  leaves  no 
doubt  of  the  very  close  relation  which  exists  between  them. 

The  diagnostic  value  of  wheals  is  great,  for  their  presence 
may  be  regarded  as  pathognomonic  of  urticaria.  It  is  true 
that  under  the  name  urticaria  we  include  very  different 
conditions  of  the  system  which  give  rise  to  the  same  local 
phenomena,  but  as  far  as  the  skin  is  concerned,  aU  forms  of 
urticaria,  though  they  differ  in  appearance,  are  very  closely 

related.  i,-  -l  t 

The  last  of  the  primary  elementary  lesions  to  which  1 
have  referred  is  the  squama  or  scale  proper,  which  I  define 
as  formed  entirely  of  dry  and  partiaUy  detached  epidermic 
cells,  produced  by  an  inflammatory  overgrowth  of  the  cuticle, 
without  exudation.  As  thus  defined,  scales  are  almost  pa- 
thognomonic of  psoriasis ;  they  may  also  be  occasionally 
found  in  dermatosyphilis.  A  more  extended  use  of  the 
term  scale,  is,  however,  very  common,  and  includes  many 
scale-like  structures  which  are  more  properly  scaly  crusts, 
such  as  we  find  in  ichthyosis,  seborrhcea,  and  dry  eczema. 
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I  fully  admit  that  in  the  latter  disease  there  are  certain 
stages  when  the  crusts  are  chiefly  made  up  of  epidermic 
structures,  and  when  it  is  difficult  to  find,  even  with  the  aid 
of  the  microscope,  evidence  of  any  exudation ;  nevertheless 
a  careful  examination  generally  revea's  its  presence.  Theo- 
retically, the  distinction  between  eczema  and  psoriasis  

that  in  the  former  there  is  a  serous  exudation,  and  in  the 
latter  there  is  not— is  very  perfect;  but  in  practice  this 
distinction  is  not  always  evident.  For  example,  there  are 
many  eruptions  met  with  in  gouty  people  of  which  it  is  very 
difficult  to  say  whether  they  should  be  called  scaly  eczema 
or  psoriasis. 

In  conclusion,  I  will  briefly  sum  up  what  I  have  said  in 
the  foregoing  remarks. 

(1)  I  have  insisted  on  the  importance  of  assigning  a 
definite  meaning  to  the  terms  in  use  to  express  the  patho- 
logical changes  in  the  skin.  These  terms  are  the  A  B  0  of 
our  dermatolog'ical  language ;  and  if  A  means  both  A  and 
B  at  the  same  time,  we  shall  have  endless  difficulties  in 
reading  that  language  aright. 

(2)  I  have  pointed  out  that  the  value  of  elementary 
lesions  as  a  means  of  diagnosis  and  secondary  classification 
has  been  and  is  still  over-estimated.  For  example,  the 
vesicle,  the  bleb,  and  the  pustule  are  associated  in  several 
inflammatory  diseases  of  the  skin,  which  bear  little  or  no 
relation  to  each  other,  and  yet  they  are  still  used  for  the 
purpose  of  subdividing  inflammatory  affections;  whereas 
they  are  indicative  of  the  stage  or  degree  of  inflammation 
rather  than  of  any  particular  disease. 

(3)  It  must  be  remembered  that  certain  elementary 
lesions,  viz. ,  the  hard  persistent  papule^  the  pock^  the  whealy 
and  the  scale  proper  are  respectively  found  in  only  a  com- 
paratively small  number  of  skin  affections,  and  are  conse- 
quently of  considerable  diagnostic  value. 
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CLASSIFICA  TION. 
Class  I.— INFLAMMATIONS. 
Sub-Class  I.— The  Exanthemata,  Infectious  Inflammations 

HAVING  A  DEFINITE  ACUTE  COURSE. 

Variola — Varicella— Morbilli — Scarlatina — Eotheln. 

Sub-Class  II. — Non-infectious  Inflammations  having  an 
indefinite  course. 

Group  1. — Erythematous  Group. 

Erythema  multiforme  —  Erythema  nodosum — Roseola — Hydroa — 
Erysipelas — Urticaria. 

Group  2. — Herpetic  Group. 

Herpes  Zoster — Herpes  facialis — Herpes  gestationis — Cheiropom- 
pholyx — Pemphigus. 

Group  3. — Eczematous  Group. 
Eczema — Pityriasis  rubra — Porrigo  contagiosa — Ecthyma. 

Group  4. — Lichenous  Group. 

Lichen  ruber — Lichen  circinatus — Lichen  planus — Lichen  scrofulo- 
sorum — Prurigo — Relapsing  prm-igo. 

Group  5. — Psoriasis  Group, 
Psoriasis. 

Group  6. — Furuncular  Group. 
Fu>uncle — Anthrax — Aleppo  bouton. 

Group  7. — Acne  or  Pimjoly  Group. 
Acne — Sycosis — Acne  rosacea. 
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Class  II.— HiEMORRHAGES. 

Purpura  simplex — Purpura  hsemorrhagica — Purpura  rheumatica— 

Scurvy. 

Class  III.— DISEASES  OF  THE  SKIN-GLANDS. 

1.  Of  the  Sebaceous  Glands. 
Comedo— M  ilium— Steatorrhoea—MoUuscum  contagiosum. 

2.  Of  the  Sweat  Glands. 

A.  Functional — Hyperidrosis  —  Bromidrosis  —  Chromidrosis — 

Anidrosis. 

B.  Structural— Hypertrophy. 

Class  IV.-DISEASES  OF  NUTRITION  AND 
GROWTH. 

Group  1. — Hypertrophies. 
A.  Of  the  Epidermis. 

Lichen  pilaris— Clavus-Verruca— Cornua  —  Hypertrophy  of 

the  nails. 

B.  Of  the  Corium. 
Elephantiasis  Arabum— Scleroderma— Addison's  keloid. 

Group  2. — Atrophies. 

Atrophy  of  the  cutis— Atrophy  of  the  hair-Atrophy  of  the  nails- 
Alopecia:— Alopecia  areata— Trichoclasis. 

Group  Z.— Hypertrophic  Malformations. 

A.  Diffuse. 
Ichthyosis. 

B.  Circumscribed. 
Fibroma— Elephantiasis  teleangiectodes— Na2^^^s. 
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Group  4. — Anomalies  of  Pigmentation. 

Leucoderma— Canities— Ephelis— Lentigo— Chloasma- 
Melasma. 

Class  V.— NEW  FORMATIONS. 

1.  Lupus  vulgaris— 2.  Lupus  erythematosus— 3.  Epithelioma— 
4.  Keloid — 5.  Xanthoma. 

Class  Vl.-GENEEAL  CONSTITUTIONAL  DISEASES. 

1.  Dermatosyphilis  —2.  Elephantiasis  Graacorum- 3.  Framhoesia 

(Yaws). 

Class  VII.— NEUROSES. 
Pruritus. 

Class  VIII.— PARASITIC  DISEASES. 

1.  Animal. 
Scabies — Phthiriasis. 

2.  Vegetable. 
Tinea  tonsurans — Favus — Pityriasis  versicolor. 


28 


CHAPTER  III. 
Class  1.— INFLAMMATIONS. 

Stjb- Class  I.— The  Exanthemata,  Infectious  Inflam- 
mations HAVING  A  definite  ACUTE  COUESE. 

(1)  Variola ;  (2)  Variola  modijicata,  Syu.  Varioloid,  Horn- 
pock  ;  (3)  Varicella,  Syn.  Chicken-pox. 

These  diseases  are  all  regarded  by  Hebra  as  forms  of  small- 
pox ;  and  Neumann,  who  follows  bim,  says  :  "  We  assume 
tbi-ee  forms  of  variola,  each  according  to  the  intensity  of 
the  process — 1.  Variola  vera,  duration  thirty-one  days.  2. 
Varioloid,  duration  twenty- one  days.  3.  Varicella,^  dura- 
tion fourteen  days.  The  morbid  process  is  the  same  in  all 
the  three  forms.  The  eruptions,  as  well  in  their  anatomical 
structure  as  in  their  appearance,  are  entu-ely  identical,  and 
the  intensity  of  the  disease  alone  varies.  In  variola  vera 
there  are  more  efflorescences  on  the  skin  than  in  varioloid, 
and  more  in  the  latter  than  in  varicella.  Therefore,  the 
duration  of  the  morbid  process,  which  stands  in  exact  rela- 
tion to  the  number  of  efflorescences  and  the  intensity  of  the 
phenomena,  serves  as  the  peculiar  characteristic  of  the  dif- 
ferent forms  of  variola."  Now,  the  two  points  on  which 
particular  stress  is  laid  in  the  above  statement  are  :  (1)  that 
the  duration  of  the  morbid  process,  and  (2)  that  the 
intensity  of  the  disease  are  in  proportion  to  the  number  of 

1  It  may  be  said  that  Hebra  uses  the  term  varicella  in  an 
unusual  sense ;  if  so  he  omits  the  consideration  of  our  varicella 
altogether. 
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efflorescences,  and  that  this  number  is  less  in  varicella  than 
in  varioloid.  With  regard  to  the  first  point,  it  is  remarkable 
that  the  duration  of  varicella,  though  about  ten  to  fourteen 
days,  is  yet  very  uncertain  in  any  given  case,  and  in  this 
respect  contrasts  with  small-pox,  which  is  very  constant. 
And  secondly,  I  must  deny  altogether  that  the  number  of 
efflorescences  is  always  less  in  varicella  than  in  varioloid. 
On  the  contrary,  1  have  seen  many  cases  of  the  latter  disease 
where  the  number  of  vesicles  formed  was  very  small,  and 
yet  in  which  the  premonitory  fever  was  much  greater  than 
in  any  case  of  varicella  with  three  or  four  times  as  many 
spots.  Were  it  not  that  such  distinguished  men  as  Hebra 
and  Neumann  hold  the  identity  of  the  two  diseases,  it  would 
be  unnecessary  to  discuss  the  subject  further. 

In  the  differential  diagnosis  of  small-pox  and  chicken-pox, 
the  following  points  of  distinction  should  be  remembered  : — 


1.  Period  of  incu- 
bation 


2.  Premonitory 
fever 


3.  Time  of  erup- 
tion on  the 
skin 


4.  Appearance  of 
eruption  in 
early  stage 


Variola 


Very  constant ;  tliirteen 
times  twenty-four 
hours.  The  lebrile 
symptoms  appear  on 
the  fourteer  th  day 

Well  marked  ;  attendi  d 
with  severe  lumbar 
pains,  head-ache,  and 
often  vomiting.  The 
same  in  varioloid  or 
vai'iola  vera 

About  forty-eight  hours 
after  the  onset  of  the 
fever.  Generally  most 
abundant  on  the  face, 
where  it  is  first  seen 


Varicella 


Variiible ;  but  about 
the  same  as  in 
variola 


Very  slight  indeed ; 
often  not  ob- 
served at  all 


Variable.  Often 
first  seen,  and 
most  abundant, 
on  the  back 


Vesicles  alwa3''s  soft 
and  small.  They 
mature  much 
more  rapidly 
than  in  variola 


The  papules,  or  vesicles, 
in  their  early  stage, 
have  a  hard  feeling, 
like  shot  under  the 
skiu 
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6.  Eruption  on 
mucous  mem- 
brane 


6.  Eruption  on 
skin 


7.  Duration 


8.  Amongst  those 

vaccinated 

9.  Vaccination 


10.  A  previous  at- 
tack of  vari- 
cella 


Variula 


Varicella 


Eruption  almost  always 
early  seen  at  the  bacli 
of  the  pharynx,  and 
that  region 

Appears  in  one  crop, 
which  is  mature  on  or 
about  the  tenth  day 
of  che  attack  in  variola 
vera  and  the  sixth  in 
varioloid 

Three  to  five  weeks 


Is  most  common  in  adults 
Protects 


Affords    no  protection 
against  variola 


Only    rarely  seen 
on  pharynx 


Successive  crops,  so 
that  the  eruption 
is  seen  in  different 
stages  of  develop- 
ment at  the  oanie 
time 

Verj' variable ;  ave- 
rage about  ten 
days 

Is  most  common  in 
children 

Affords  no  protec- 
tion whatever 

Protefts  against  a 
second  attack  of 
varicella 


11.  Varicella  always  reproduces  varicella  and  never  variola,  and 
vice  versa. 

12.  Varicella  is  always  endemic  in  our  towns,  but  with  frequent 
epidemic  accessions.  Sm'all-pox  is  more  distinctly  epidemic,  and  its 
returns  are  separated  by  much  longer  intervals. 

Much  importance  as  a  mark  of  distinction  lias  been  as- 
signed hj  some  writers  to  the  supposed  fact  that  the  vesicles 
in  chicken-pox  are  '  not  umhilicated/  and  that '  no  sloughs 
are  formed.'  Here  we  have  two  errors,  for  in  varicella,  as 
in  herpes  and  some  syphilitic  eruptions,  umbilication  and 
the  formation  of  sloughs  are  not  uncommon.  The  '  marking  ' 
of  varicella  is  exactly  the  same  as  that  of  smaU-pox,  though 
it  does  not  occur  so'  frequently.  For  the  purpose  of  diiie- 
rential  diagnosis,  stress  is  laid,  and  rightly  laid,  on  the  fact 
that  in  variola,  whether  modihed  or  not,  the  eruption  ap- 
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pears  in  one  crop,  -whereas  in  varicella  there  is  a  succession 
of  crops  (though  foUovring  each  other  rapidly),  so  that  we 
see  in  one  individual,  at  the  same  time,  papules,  vesicles, 
and  pustules  in  various  stages  of  development.  It  is  worthy 
of  remark,  however,  that  a  similar  appearance  is  sometimes 
produced  in  varioloid,  hut  in  a  different  way  ;  namely,  by 
the  abortive  development  of  some  of  the  spots,  so  that  they 
do  not  run  a  normal  course,  but  stop  short  and  dry  up  in  an 
early  stage,  while  others  are  developed  as  usual. 


Differential  Diagnosis  of  Variola  from  (1)  Measles;  (2) 
Scarlatina ;  (3)  Acne ;  (4)  Glanders ;  (5)  Syphilitic 
erujitions. 

Morhilli  2oapulosi  may  be  mistaken  for  variola ;  but  it  is 
only  at  the  onset  of  the  eruption,  and  when  measles  is  of 
the  papvlar,  not  the  macular  variety  that  this  mistake 
can  occur.  In  both  diseases  the  eruption  is  probably  first 
noticed  on  the  fourth  day;  for,  although  in  measles  the 
period  of  the  premonitory  fever  is  about  seventy-two  hours, 
and  that  of  small-pox  somewhat  less,  yet  the  difference  is 
not  great,  and  the  paleness  of  the  papules  of  small-pox  com- 
pared with  measles  makes  them  less  observable  at  an  early 
stage.  The  following  rules  should  be  attended  to  in  doubt- 
ful cases : — 

1.  It  is  most  important  to  make  a  careful  examina- 
tion of  the  mouth  and  pharynx,  for  on  the  fourth  day  of 
the  fever  variola  spots  in  this  region  are  more  advanced 
than  on  the  skin,  and  may  often  be  seen  as  distinct  vesicles 
which  cannot  be  mistaken  for  the  eruption  of  measles. 

2.  The  small  size,  pale  colour,  and  hard  and  shotty 
feeling  of  the  small-pox  papule  may  be  contrasted  with  the 
larger  size  and  higher  colour  of  the  measles  papule. 

y.  In  variola  the  eruption  is  most  advanced  on  the 
pharynx  and  face ;  in  measles  it  is  pretty  uniform  all  over 
the  body. 
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4.  The  most  certain  of  all  distuictions  is  to  be  found  in 
the  severe  lumbar  and  sacral  pains  with  vomiting,  which 
are  so  common  in  small-pox,  while  the  catarrhal  symptoms 
and  photophobia  are  characteristic  of  measles. 

But  whenever  the  symptoms  are  not  distinctive  on  the 
fourth  day,  the  diap:no8is  should  be  suspended  for  twenty- 
four  hours ;  this  will  always  enable  us  to  solve  the  difficulty, 
•for  if  the  disease  be  measles  it  will  then  have  assumed  a 
more  macular  form,  and  if  small-pox,  the  papules  will  have 
undergone  further  development. 

Scarlatina.— The   eruption  of  small-pox,  as   is  well 
known,  is  sometimes  preceded  by  a  copious  erythematous 
rash  or  roseola,  which  may  be  easily  mistaken  for  scarla- 
tina.   The  characteristic  position  of  this  rash  is  the  lower 
half  of  the  abdomen  and  the  anterior  aspect  of  the  thighs, 
and  when  the  rose  rash  is  confined  to  this  region  we  should 
be  at  once  on  our  guard  and  suspect  that  we  have  to  deal 
with  a  case  of  small-pox.    The  red  rash  is,  however,  by  no 
means  always  limited  to  these  spots,  but  may  exist  on  other 
parts  of  the  body,  and  I  have  on  several  occasions  known 
it  mistaken  for  scarlatina  by  experienced  medical  men,  even 
durin-  an  epidemic  of  small-pox,  and  in  ti-uth  the  mistake 
is  a  very  excusable  one.    It  is  well  to  recoUect  that  the 
eruption  in  scarlatina  first  appears  on  the  neck,  and  that 
tHs  is  not  the  case  in  the  rose  rash  which  precedes  the 
eruption  of  small-pox.   The  character  of  the  sore  throat 
and  'sti-awberry'  tongue  in  scarlatina  wiU  often  serve  to 
determine  the  nature  of  a  doubtful  eruption  ^  but  m  the 
absence  of  these  characteristics  in  a  patient  sufi-ering  from 
fever  with  severe  lumbar  pains,  vomiting,  and  an  erythema,- 
tous  rash  on  the  abdomen  and  thighs,  small-pox  may  with 
tolerable  certainty  be  anticipated.    Twenty-four  hours  wiU 

remove  all  uncertamty.  .     ,   .  „ 

.  _It  is  only  under  very  exceptional  circmnstances 
th.t  the  variety  of  acne  known  as  acne  variohfomm, 
Ihth  especially  affects  the  forehead,  can  be  mistaken 
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for  varioloid  ;  the  complete  absence  of  febrile  symptoms  and 
the  history  of  the  case  being  usually  quite  sufficient  for  the 
purposes  of  ditterential  diagnosis.  If,  however,  the  patient 
be  coincidently  suffering  from  some  independent  febrile 
attack,  those  unacquainted  with  small-pox  might  possibly  be 
misled  into  forming  an  erroneous  diagnosis.  The  presence 
of  comedones  in  all  forms  of  acne  is  a  diagnostic  point 
worthy  of  notice. 

Glanders— Oi  all  diseases,  perhaps  glanders  in  an  early 
stage  is  the  one  most  likely  to  be  mistaken  for  small- 
pox. This  arises  partly  from  its  rarity — few  medical  men 
having  seen  many  cases — and  partly  from  the  fact  that  the 
febrile  symptoms  of  the  disease  are  like  those  of  variola 
and  always  attended  with  severe  pains  in  the  back  and 
limbs,  and  not  imfrequently  with  vomiting.  The  eruption 
too  in  an  early  stage  of  glanders  is  sometimes  not  imlike 
small-pox,  and  consists  of  hard  infiltrations  in  the  skin  and 
mucous  membrane,  which  quickly  suppurate  and  form  deep 
and  inflamed  ulcers.  "When  these  infiltrations  are  small 
and  scattered,  and  ulceration  has  not  yet  begun,  the  diffi- 
culty in  the  diagnosis  is  by  no  means  slight.  For  the 
purpose  of  differentiation  the  history  and  origin  of  the 
attack  is  of  the  first  importance,  for  in  a  very  large  pro- 
portion of  cases  the  suflrerer  is  a  groom  or  stableman, 
and  will  very  often  be  aware  of  having  been  exposed  to  the 
contagion  of  glanders.  In  the  second  place,  the  eruption 
in  glanders  differs  in  appearance  from  small-pox,  and 
moreover  does  not  come  out  in  one  crop ;  although  some 
spots  may  be  found  bearing  a  very  close  resemblance  to 
the  latter  disease,  others  will  co-exist  which  are  too 
large  to  be  mistaken  for  pustules  of  variola.  Again,  the 
rapid  ulceration  m  glanders  is  very  characteristic  of  the 
disease. 

During  an  epidemic  of  small-pox,  I  was  asked  one  day 
in  the  Middlesex  Hospital  to  look  at  a  case  of  supposed 
variola.    The  case  had  been  seen  by  several  medical  men 
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wlio  had  pronounced  it  a  rather  unusual  form  of  small-pox. 
In  favour  of  this  yiew,  variola  was  very  common  at  the 
time,  the  man  was  suffering  from  severe  fever  with  pains  in 
the  limhs  and  hack,  he  had  vomited  and  there  was  a  scat- 
tered eruption  on  the  face  that  might  easily  he  mistaken 
for  small-pox.    I  had,  up  to  that  time,  never  seen  a  case 
•of  glanders  in  an  early  stage,  hut  I  knew  the  symptoms  of 
that  disease  and  I  was  very  well  acquainted  with  the  erup- 
tion of  small-pox.     On  looking  carefully  at  the  eruption 
on  the  face,  I  was  at  once  satisfied  that  it  differed  somewhat 
from  small-pox.  I  then  had  the  man  stripped,  and  examined 
his  hody ;  here  I  found  some  distinct  ulcers  which  I  was  sure 
were  not  due  to  small-pox.    I  also  noticed  that  the  fever 
was  much  too  severe  for  varioloid  in  that  stage,  and  on  the 
other  hand  the  amount  and  extent  of  the  eruption  did  not 
correspond  with  variola  vera ;  I  then  suspected  that  I  had  to 
deal  with  a  case  of  glanders.     On  enquiry  I  found  that  the 
man  was  a  groom  who  lived  over  a  stahle,  hut  he  stoutly  de- 
nied having  had  anything  to  do  with  glandered  horses  ;  hut 
with  theahle  assistance  of  my  friend  Mr.  R.  H.  Lucas,  our 
resident  medical  officer,  we  at  last  elicited  from  the  man's 
wife  that  he  had  heen  with  glandered  horses,  and  suhse- 
quently  the  man  himself  acknowledged  the  fact.    He  was 
admitted  into  the  hospital,  the  case  ran  the  usual  course  of 
glanders,  and  he  died  in  the  hospital. 

Dermato-syijMlis.— There  are  certain  not  very  com- 
mon forms  of  dermato-syphilis,  known  to  the  older  writers  as 
syphilitic  variola  and  syphilitic  variceUa,  which  may  be  mis- 
taken for  true  varioloid  or  true  varicella.  In  these  syphilides 
the  eruption  may  he  anatomically  identical  with  the  diseases 
from  which  they  take  their  names.  The  scattered  spots  pass 
through  the  stages  of  papule,  vesicle,  and  pustule,  and  often 
present  well-marked  umhilication ;  therefore  let  no  one  sup- 
pose that  the  appearance  of  the  eruption  is  in  itself  neces- 
sarily sufficient  for  the  purposes  of  differential  diagnosis.  It 
is  true  that  in  these  cases  of  syphilis  we  may  often  find,  after 
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a  careful  examination,  some  one  spot  -whicli  lias  a  different 
appearance  from  the  others,  and  is  unlike  varioloid  or  vari- 
cella :  it  is,  however,  to  the  constitutional  symptoms  and 
history  that  we  must  especially  look  for  the  differentiation 
in  doubtful  cases.  I  have  nevertheless  seen  in  actual  prac- 
tice, cases  of  syphilitic  variola  attended  with  febrile  symp- 
toms, and  mistaken  by  medical  men  of  experience  for  true 
variola.^ 

Diffe7'ential  diagnosis  of  varicella  and  syphilis. — Syphilitic 
eruptions  resembling  varicella  may  be  easily  mistaken  for  true- 
varicella,  for  here  we  have  not  the  severe  febrile  symptoms- 
at  the  outset  of  the  disease  that  distinguish  varioloid  from 
like  forms  of  dermato-syphilis.  Oasenave  mentions  the  case' 
of  a  young  girl,  sixteen  years  of  age,  of  healthy  constitution,, 
who  had  complained  for  a  few  days  of  some  sense  of  heat 
in  the  thi'oat,  -vsdth  difficul-ty  of  swallowing,  anorexia,  and 
irregular  fever  ;  a  number  of  small  eminences  now  appeared 
on  different  parts  of  the  body,  and  she  entered  the  Hospital 
of  St.  Louis.  The  eruption  was  at  once  seen  to  be  vesicular, 
and  pronounced  to  be  chicken-pox.  It  was  the  sixth  day  of 
the  eruption ;  it  covered  nearly  the  whole  body,  and  the 
vesicles  were  in  different  stages,  some  being  nascent,  others 
dried  up.  Biett  having  examined  the  patient  discovered  a 
strong  resemblance  between  this  eruption  and  two  other 
cases  of  syphilitic  eruption  which  he  had  had  occasion  to  ob- 
serve before,  and  his  diagnosis  was  confirmed  by  the  progress 
of  the  disease.  ''The  vesicles  were  small,  resting  on  a  broad 
base,  and  suiTounded  by  an  areola  of  vivid  copper  colour ; 
their  progress  was  slow,  and  they  were  unattended  by  any 
local  symptoms ;  they  gradually  faded  away  and  the  fluid 
was  absorbed,  but  in  some  the  contents  hardened  into  a  thin 
scab  which  adhered  for  some  time.  Every  one  of  them, 
however,  left  behind  a  coppery  injection  of  the  skin  which 
presented  all  the  characters  of  a  syphilitic  blotch.'  This 

1  See  Syph.  Eruptions. 
D  2 
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patient  '  left  tlie  hospital  in  a  fortnight.  After  the  expira- 
tion of  a  month  she  was  visited  at  home,  when  her  body 
was  found  covered  with  true  syphilitic  pustules.' 

In  this  and  all  other  similar  instances  when  the  case 
is  watched  for  a  few  days,  a  correct  diagnosis  is  easily 
made  ;  the  difficulty  is  to  give  a  decided  opinion  after  a 
single  examination  and  in  an  early  stage  of  the  disease. 

The  following  are  the  chief  points  which  serve  to 
distinguish  varicella  from  syphilitic  eruptions  resembling  it : 


Varicella 

1.  General  symptoms  of  an 

ordinary  febrile  attack. 

2.  Eruption  of  bright  red 

spots. 

3.  Vesicles  begin   to  get 

cloudy  on  the  second 
day,  and  seldom  de- 
velop into  typical  pus- 
tules. 

4.  Areola  at  the  base  of  the 

vesicles  slight,  and  of 
a  pink  colour. 

5.  Crusts      small,  light 

coloured,  and  easily 
detached. 

6.  Stain  left  after  the  erup- 

tion very  slight,  and 
disappears  quickly. 

7.  Eruptive    spots  appear 

simultaneously,  or  in 
pretty  rapid  succession. 


Yaricella-like  Syphilide 

1.  Early  symptoms  of  se- 

condary syphilis. 

2.  Eruption  of   dull  red 

spots. 

3.  Vesicles  remain  trans- 

parent for  a  week  or 
ten  days,  and  then 
form  true  pustules. 

4.  Areola  at  the  base  of 

the  vesicles  dull  red,  or 
copper-coloured. 

5.  Crusts  dark,  thick,  and 

very  adherent. 

6.  A  dark  stain  left  on  the 

skin  for  a  long  time. 

7.  Eruptive  spots  appear 

more  slowly  and  at 
longer  intervals. 
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Varicella 

8.  Vesicles    always  scat- 

tered. 

9.  Progress  of  development 

rapid  and  regular. 

10.  Eruption  lasts  about  a 

week  or  ten  days. 

11.  No  other  symptoms  are 

present. 


Varicella-like  Syphilide 

8.  Vesicles  often  grouped, 

and  sometimes  con- 
fluent in  patches. 

9.  Progress  of  development 

slow,  and  often  ir- 
regular. 

10.  Eruption  lasts  two  or 

three  weeks,  sometimes 
longer. 

11.  Other  syphilitic  symp- 

toms may  he  present. 
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BED  EASHES  OF  THE  EXANTHEMATA. 

Hyper (smia,  Roseola,  Roseola  Variolosa,  Roseola  Vaccina,  8rc., 
Scarlatina,  Morhilli,  Rdtheln. 

Rose  or  red  rashes  occur  as  early  stages  of  local  inflam- 
mation of  the  skin,  and  also  as  symptomatic  of  various 
forms  of  fever  and  blood-poisoning.  Sometimes  these 
rashes  are  of  no  pathological  importance  whatever,  while 
at  other  times,  they  may  be  the  forerunners  of  serious  acute 
disease.  In  order,  therefore,  to  avoid  errors  in  diagnosis, 
it  is  necessary  to  be  aware  of  the  circumstances  under 
which  they  are  most  likely  to  appear.  I  shall  notice 
briefly  some  of  the  more  important  rose  rashes  that  are 
met  with  in  everyday  practice. 

By  hyperemia  of  the  skin  is  meant  an  over-distension 
of  the  capillaries  with  blood,  giving  rise  to  a  pink  or  red 
appearance  ;  it  is,  in  fact,  a  more  or  less  permanent  blush, 
which  disappears  under  the  pressure  of  the  finger,  to  return 
as  soon  as  that  pressure  is  removed.  The  sweUiag  of  the 
skin  is  so  slight  as  to  be  imperceptible,  and  the  subjective 
sensations  of  burning  and  itching  vary  according  to  circum- 
stances, but  are  usually  trifling.  It  is  most  unfortunate  that 
the  name  erythema  has  been,  and  probably  always  will  be, 
applied  to  simple  active  hypersemia  of  the  skin.i  I  say  un- 
fortunate because  it  has  led  to  the  confounding  of  sympto- 
matic hyperismias  with  the  erythemata  proper  (Erythema 
multiforme  and  E.  nodosum)  which  are  well-defined  skin 
diseases.    If  the  word  erythema  must  be  retained  for 

1  The  derivation  of  the  word  of  course  justifies  its  use  in  this  -way. 
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certain  forms  of  hypertemia,  it  sliodd  be  in  some  qualified 
way,  so  as  to  avoid  the  confusion  that  now  arises  m  the 
minds  of  many  in  consequence  of  the  same  word  being 
appUed  to  two  distinct  things.  We  might,  for  example, 
speak  of  an  active  hypersemia  of  the  skin  as  an  erythema- 
tous blush,  though  even  here  the  term  is  misleading.  Simple 
hyperfBmia  of  the  skin  is  easily  produced  by  exposure  to  a 
cold  wind  and  subsequent  toasting  before  a  bright  fire; 
again,  the  pressure  of  a  garter,  band,  or  truss  may  give  rise 
to  local  congestion  of  the  skin,  and  leave  for  a  time  '  a  red 
mark'-,  the  application  of  a  mustard  poultice  produces  a 
well-known  and  similar  efiect  more  rapidly.  All  these  are 
examples  of  what  is  called  idiopathic  hypersemia  and  are 
simply  the  result  of  reflex  nervous  action.  Again,  hyper- 
£emia  of  the  sMn,  quite  distinct  from  an  eruption,  is  a  fre- 
quent attendant  upon  many  acute  febrile  diseases  and  certain 
disorders  of  the  nervous  system ;  this  form  of  congestion 
is  known  as  symptomatic  hypersemia,  to  distinguish  it  from 
the  above-mentioned  purely  local  form. 

The  name  Roseola  is  now  generally  used  to  signify  any 
red  eruption  of  a  fugitive  character,  and  is  not  confined 
to  that  which  is  symptomatic  of  one  particular  disease. 
Rashes  of  this  kind  are  not  uncommon  in  children,  and  are 
in  them  generally  associated  with  slight  catarrh  of  the 
stomach  or  some  other  disturbance  of  the  digestive  organs. 
In  infants  the  most  trifling  derangement  of  the  general 
health  will  sometimes  produce  a  rash  on  the  skin,  which 
may  consist  of  a  diffuse  redness  or  scattered  red  patches. 
These  rashes  depart  almost  as  suddenly  as  they  appear  and 
leave  no  trace  behind.  We  can  scarcely  regard  this  Roseola 
infantilis  as  anything  definite.  A  more  important  and  in- 
teresting symptomatic  roseola,  is  that  which  sometimes 
precedes  the  typical  eruption  of  small-pox.  Roseola  vario- 
losa, as  it  is  called,  is  a  rash  already  described,  which  is 
occasionally,  but  rarely,  seen  at  the  beginning  of  the  pre- 
monitory fever  of  variola.    Its  typical  seat  is  the  lower  half 
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of  tlie  atdomen,  and  inner  anterior  aspect  of  both  thighs ; 
it  generally  precedes  the  true  small-pox  eruption  by  one  or 
two  days.  On  its  first  appearance  it  has  often  been  mistaken 
for  scarlatina,  and  has  occasionally  even  led  to  the  erro- 
neous conclusion  that  the  two  diseases,  small-pox  and 
scarlatina,  co-existed.  In  general,  the  skin  affected  with 
this  hyperEemia  or  red  rash  remains  entirely  free  from  the 
small-pox  eruption.  The  appearance  of  this  symptom  is 
regarded  as  an  unfavourable  sign,  especially  if  it  leads  to 
cutaneous  hemorrhages,  or  in  other  words  becomes  purpuric. 
A  red  rash  not  unfi-equently  follows  vaccination  {Roseola 
vaccina)  ;  it  lasts  a  very  short  time,  and  disappears  with- 
out leaving  a  trace  behind.^ 

It  is  unnecessary  to  enumerate  all  the  diseases  and  cir- 
cumstances under  which  fugitive  rose  rashes  appear  on  the 
body ;  it  is  enough  to  say  that  they  are  very  common  and 
not  generally  important,  though  they  are  often  very  puz- 
zling. The  following  red  rashes  are  noticed  here  chiefly 
with  reference  to  their  discrimination  from  scarlatina. 

General,  diffuse,  follicular  or  papular  eczema  gives  rise 
first  to  hyperaemia  of  the  skin,  and  then  to  a  minute  red 
papular  eruption,  which  at  a  little  distance  looks  very  like 
scarlatina.  It  may  be  distinguished  by  the  following  cha- 
racters. (1)  The  irritation  and  itching  are  far  greater  than 
in  scarlatina ;  (2)  the  eruption  is  more  copious ;  (3)  the 
tongue  is  clean  or  covered  with  a  little  white  fur  ;  (4)  there 
is  no  sore-throat;  (5)  general  febrile  symptoms  are  very 
slight. 

General  erythema  may  possibly  be  mistaken  tor  scarla- 
tina ;  it  is  however  a  rare  affection,  and  a  close  inspection  of 
the  rash  will  show  that  it  differs  from  that  of  scarlatina :  it 
is  not  so  distinctly  papular,  and  there  is  an  absence  of  the 
characteristic  sore-throat,  '  strawberry '  tongue,  and  general 
symptoms  of  scarlatina. 

Urticaria. — Nothing  is  easier  to  recognise  than  an  ordi- 
1  For  Roseola  choleraica  see  Erythema. 
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nary  case  of  urticaria,  but  we  occasionally  meet  with  a 
variety  in  wliich  the  eruption,  instead  of  taking  the  usual 
form  of  distinct  wheals,  simply  consists  of  a  diffuse  red  rash 
extending  perhaps  over  the  whole  body.  This  kind  of  ur- 
ticaria is  sometimes  produced  by  eating  shell-fish  or  certain 
kinds  of  fruit,  and  occasionally  also  by  copaiba  and  some 
other  di-ugs.  Acute  urticaria,^  attended  with  a  diffuse  red 
rash,  and  which  occurs  idiopathically  without  apparent 
cause,  may  be  easily  mistaken  for  scarlatina,  for  it  is  asso- 
ciated with  febrile  symptoms,  a  dry  tongue,  sore-throat,  a 
quick  pulse,  thirst,  headache,  and  pains  in  the  limbs.  It 
is  best  distinguished  by  attending  to  the  following  points. 
(1)  In  acute  febrile  lurticaria  the  onset  of  the  attack  is  more 
sudden  than  in  scarlatina,  and  the  febrile  symptoms,  though 
present,  are  not  as  high  as  in  the  latter  disease,  with  a  cor- 
responding amount  of  eruption ;  this  is  especially  the  case 
with  regard  to  the  temperature  and  pulse.  (2)  Although 
there  is  often  a  sensation  of  soreness  and  marked  swelling 
of  the  mucous  membrane  of  the  throat  in  acute  urticaria, 
yet  it  is  usually  transitory,  and  not  attended  with  any  high 
degree  of  inflammation.  (3)  The  tj^pical  tongue  of  scarla- 
tina is  never  present.  (4)  The  irritability  of  the  skin  under 
stimulation  of  any  kind,  and  the  subjective  sensations  of 
itching,  stinging,  and  burning,  are  far  more  severe  in  acute 
urticaria  than  in  scarlatina.  (5)  In  urticaria  the  eruption 
often  appears  on  the  face  and  breaks  out  on  all  parts  of  the 
body  at  nearly  the  same  time  ;  in  scarlatina,  it  first  appears 
on  the  neck,  and  then  on  the  trunk  and  limbs. 

Measles,  scarlet  fever ,  and  rbtheln  all  give  rise  to  hyper- 
semia  of  the  skin  and  minute  red  papular  eruptions,  and, 
in  spite  of  all  rules,  there  are  some  cases  of  these  diseases 
in  which  the  diagnosis  is  difiicult.  The  eruption  of  measles 
instead  of  being  in  patches  and  mottled,  may  present  a 
uniform  red  appearance  like  scarlatina ;  when  this  is  the 


1  Urticaria  febrilis. 
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case  we  must  be  guided  hj  tlie  prodromic  period,  the 
general  symptoms,  and  the  prevailing  epidemic. 

Mild  cases  of  rotheln  are  easily  diagnosed,  but  severe 
cases  may  assume  very  much  the  aspect  of  measles  or  scar- 
latina ;  but  as  the  disease  is  more  markedly  epidemic  than 
either  of  these  latter  diseases,  there  are  sure  to  be  many 
other  cases  in  the  neighbourhood  or  in  the  same  house, 
■which  assume  the  ordinary  form.  On  the  other  hand  the 
extreme  mildness  of  some  cases  of  scarlatina  may  easily 
lead  to  an  erroneous  diagnosis,  and  the  most  experienced 
men  will  admit  that  they  have  occasionally  been  deceived. 
The  rule  is,  where  there  is  any  doubt,  to  act  as  if  the 
case  were  one  of  scarlatina  until  the  contrary  is  proved. 
The  public  as  a  rule  expect  an  instantaneous  and  certain 
diagnosis  of  all  red  rashes,  and  are  quite  ignorant  of  the 
difficulties  that  may  be  present  to  the  mind  of  the  medical 
man. 

With  reference  to  this  point,  the  following  remarks  of 
Hebra  deserve  attention :  '  The  diagnostic  signs  of  scar- 
latina are  these :  the  existence  of  a  special  efflorescence  ;  its 
mode  of  distribution  over  the  cutaneous  surface  ;  the  inflamed 
state  of  the  parts  concerned  in  deglutition  :  the  peculiar  des- 
quamation ;  the  spreading  of  the  disease  by  contagion ;  its 
epidemic  occurrence ;  the  febrile  symptoms  which  accom- 
pany it ;  and  lastly,  the  sequelae  to  which  it  gives  rise.  In 
some  instances,  a  large  number  of  these  characters  are 
present ;  in  others,  only  one  or  two  of  them.  In  the  former 
case,  the  recognition  of  scarlatina  is  easy ;  in  the  latter  case 
it  may  be  very  difficult.  Indeed  it  may  happen  that  the 
contagiousness  of  the  disease  is  the  only  proof  of  its  nature, 
or  that  we  cannot  make  a  diagnosis  till  we  have  watched 
the  course  of  the  case  for  a  considerable  time,  or  even  till  it 
has  passed  into  the  stadium  desquamationis.' 
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ROTHBLN  OR  GERMAN  MEASLES. 

Eotheln  is  generally  of  so  mild  a  character  that  it  is 
not  commonly  seen  in  the  wards  of  our  hospitals;  it  is 
therefore  all  the  more  important  that  the  attention  of  stu- 
dents should  be  directed  to  it  from  time  to  time,  when 
occasion  offers,  for  ignorance  of  its  peculiarities  may  involve 
troublesome  errors  in  diagnosis. 

The  disease  was  first  described  by  German  wiiters  more 
than  half  a  century  ago  under  the  name  of  '  rubeola,'  by 
which  name  it  is  still  known  in  Germany.  Unfortimately 
the  same  name  has  been  applied  in  this  country  to  common 
measles  or  morbilli,  so  that  we  are  obliged  to  introduce  a 
new  name  such  as  '  German  measles,'  '  rotheln '  or  '  hybrid 
measles  '  or  '  hybrid  scarlatina.'  The  two  latter  names  are 
most  objectionable,  inasmuch  as  they  give  colour  to  the  er- 
roneous notion  that  the  disease  is  a  combination  of  measles 
and  scarlatina.  The  follovsdng  cases  were  admitted  under 
my  care  in  the  Middlesex  Hospital  during  a  rather  severe 
epidemic  of  this  disease  that  occurred  in  1873. 

Jane  B.,  aged  27,  admitted  June  10,  1873,  housemaid. 
This  case  was  placed  under  my  care  by  Dr.  Harling,  who 
had  recognised  it  as  one  of  German  measles.  When  about 
eight  years  old  the  patient  had  a  sharp  attack  of  measles. 
On  Sunday  morning,  June  8,  at  7  A.M.,  she  had  a  feeling  of 
nausea,  which  lasted  during  the  morning,  but  passed  off 
after  dinner.  On  Monday  morning,  Jime  9,  about  seven 
o'clock,  the  same  feeling  retm'ned,  accompanied  with  head- 
ache. At  breakfast  she  found  that  her  throat  was  sore  on 
swallowing,  and  also  noticed  lumbar  pains.  At  about  2  r.ii. 
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she  saw  that  her  face  was  red  and  a  little  swollen ;  then 
that  her  neck,  hack,  and  chest  were  flushed  in  a  similar 
manner.  She  went  to  a  doctor  the  same  evening,  who 
stated  that  in  his  opinion  her  complaint  was  measles.  On 
the  10th,  she  noticed  that  her  legs  were  affected,  being  red 
all  over.    She  felt  feverish. 

On  admission,  the  whole  body  of  the  patient  was  covered 
with  small  patches  of  a  red  papular  eruption,  most  marked 
on  the  back,  where  it  was  more  or  less  confluent.  There 
was  slight  sore-throat  and  the  fauces  were  red.  The  con- 
junctive were  somewhat  sufliised ;  the  tongue  was  marked 
by  the  teeth  and  of  a  brownish  colour  in  the  centre  ;  the 
physical  signs  of  the  chest  were  fairly  good ;  the  bowels 
rather  confined.    The  urine  contained  no  albumen. 

June  12th.— The  rash  is  beginning  to  fade  and  is  slight 
on  the  hands  and  feet. 

13th. — The  tonsils  are  rather  swollen,  the  left  more  than 
the  right. — There  is  a  slight  trace  of  albumen  in  the  urine. 

14th. — The  left  tonsil  is  ragged  and  painful ;  the  vessels 
can  be  distinctly  seen  running  over  the  posterior  surface  of 
the  pharynx,  which  has  scattered  over  it  patches  of  a  whitish- 
yellow  colour.  The  rash  is  fading  but  has  not  quite  dis- 
appeared, and  the  temperature  is  normal.  The  bowels  open 
freely. 

16th. — The  urine  is  acid,  1032,  and  loaded  with  urates  ; 
no  albumen. 

17th. — The  throat  is  rather  better,  and  there  is  no  pain, 
and  no  rash  to  be  seen. 

25th. — The  patient  was  discharged  convalescent.  The 
eruption  lasted  seven  days,  but  never  became  thoroughly 
confluent.  The  patient  was  under  observation  for  some 
weeks  after  her  discharge  ;  there  was  a  very  slight  branny 
desquamation  of  cuticle. 

Julia  F.,  aged  10,  was  admitted  on  June  16.  The  pa- 
tient had  had  measles  when  a  baby,  but  no  other  infantile 
disease.    On  Saturday,  June  14,  at  8  p.m.,  the  patient,  first 
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felt  ill  and  sick,  and  at  9  p.m.  slie  was  sick  four  times.  The 
following  day  (15th)  at  10  a.m.,  her  father  discovered  that 
her  face  was  covered  with  a  rash  ;  sneezing  came  on  about 
two  hours  afterwards  ;  there  was  no  headache  or  lassitude. 
She  had  a  slight  sore-throat  on  Monday  morning  the  16th. 

On  admission  the  urine  was  1010,  acid,  with  a  trace  of 
albumen;  pulse,  96 ;  temperature,  98-6  F.  The  whole  of 
the  body  and  limbs  were  covered  vnth.  a  red  patchy  erup- 
tion, most  marked  on  the  face  and  back,  where  it  was  to 
some  small  extent  confluent.  There  was  a  little  cough  and 
the  fauces  were  slightly  congested.  There  was  lachiymation 
and  sneezing ;  the  tongue  was  dry  and  red  at  the  margins. 

June  17th. — The  rash  has  faded  a  little  from  the  face 
and  back,  but  is  increased  on  the  front  of  the  legs  and  dor- 
sum of  the  feet.    Urine,  1020,  acid  ;  no  albumen. 

18th. — The  patient  is  better,  and  the  sore  throat  im- 
proved. 

20th. — Urine,  1020,  acid,  no  albumen.  The  eruption  has 
disappeared,  and  there  is  no  more  sore-throat. 

23rd. — The  patient  appears  quite  well.  Urine,  1012, 
acid ;  no  albumen. 

27th. — Discharged.  The  attack  lasted  nine  days;  the 
eruption  lasted  from  five  to  six  days,  and  never  became  quite 
confluent. 

A.  J.,  admitted,  July  4,  1873.  The  patient  had  measles 
five  years  ago.  She  was  quite  well  on  July  1.  On  July  2 
she  felt  low-spirited,  and  next  morning  (July  3)  found 
her  face  and  arms  covered  "with  a  rash ;  towards  evening  it 
covered  her  whole  body. 

On  admission  the  patient's  face  was  very  much  flushed 
and  covered  with  a  measly-looking  eruption  ;  this,  on  ex- 
amination, was  found  to  extend  over  all  the  body,  and  was 
very  copious  over  the  arms,  back,  and  chest ;  it  was  in  small 
spots,  which  did  not  coalesce  anywhere.  She  had  no  run- 
ning from  the  eyes  or  nose,  but  complained  of  her  throat, 
which  was  inflamed  ;  the  tongue  was  very  slightly  furred 


KOTHELN. 


47 


the  bowela  were  regular.  Pulse,  92;  temperatm-e,  98-2. 
There  was  no  coughing  or  sneezing.  The  chest  was  resonant, 
the  breathing  vesicular;  the  heart's  area  of  dulness  was 
normal ;  there  was  a  systolic  murnaur  heard  at  the  base. 
9  P.M.,  pulse,  92  ;  temperature,  98-2. 

July  5th  (third  day  of  the  eruption).— The  rash  is  less. 
Pulse,  90.    9  P.M.,  pulse,  98  ;  temperature,  98-5. 

6th.— The  tongue  is  clean ;  the  eruption  has  nearly  dis- 
appeared ;  the  throat  is  better.  Pulse,  92  ;  temperature 
98-4  ;  the  urine,  acid  ;  no  albiunen. 

11th.— The  patient  is  quite  well. 

The  whole  course  of  the  attack  lasted  nine  days ;  the 
eruption  lasted  five  days,  and  never  became  quite  confluent. 

E.  J.,  aged  four,  admitted,  July  8.  The  patient  is  sister 
of  the  above.  On  admission  the  pulse  was  160,  and  the 
temperature  103-2.  The  sldn  felt  very  hot.  The  child 
had  a  heavy  expression  of  face.  The  tongue  was  covered 
with  a  white  fur,  through  wliicli  the  papillae  were  seen  of  a 
deep  red.  There  was  a  bright  red  confluent  rash  on  the 
chest  and  back ;  she  had  a  cough.  There  was  no  running 
from  the  eyes  or  nose.  The  tbroat  was  inflamed ;  there  was 
a  slight  dulness  in  front  over  the  left  apex,  where  there 
were  a  few  moist  sounds,  also  over  the  left  back.  Ordered 
to  take  two  drachms  of  acetate  of  ammonia  liquor  every 
four  hours.    9  P.M.,  pulse,  160 ;  temperature,  102-6. 

July  9th. — Pulse,  144 ;  temperature,  100-3.  The  patient 
is  better,  and  the  throat  less  congested.  9  p.m.,  pulse,  158 ; 
temperature,  101-8. 

10th. — Pulse,  140 ;  temperature,  100.  The  pulse  is  much 
better,  the  skin  lessliot,  and  the  tongue  cleaner.  No  albumen 
in  the  urine ;  the  eruption  is  less.  9  P.M.,  pulse,  116  ;  tem- 
perature, 100-2. 

11th. — The  child  is  much  better.  The  tongue  is  cleaner, 
but  there  is  still  some  cough.  The  attack  lasted  about 
eight  days ;  the  eruption  lasted  six  days,  and  was  quickly 
confluent.    Discharged  well. 
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MaryF.,  aged  38,  admitted  July  12.  Has  had  measles. 
On  admission  tlie  pulse  was  106  ;  temperature,  100.  The 
face,  chest,  back  especially,  and  the  rest  of  the  hody  were 
covered  with  a  bright  measly-looking  eruption,  which  over 
the  face  was  very  copious,  with  a  tendency  to  become  con- 
fluent ;  but  on  the  chest,  arms,  and  rest  of  the  body  was  in 
distinct  spots,  with  healthy-looking  skin  between.  It  was 
more  developed  on  the  chest  and  upper  part  of  the  body 
than  on  the  legs.  She  complained  of  sore  throat,  which  was 
found  to  be  inflamed.  The  eruption  came  out  yesterday 
(July  11),  and  made  its  first  appearance  on  the  face,  ex- 
tending to  the  forehead,  and  then  to  the  neck  and  chest,  &c. 
The  appearance  of  the  eruption  was  preceded  by  very  little 
constitutional  disturbance.  The  patient  on  admission  had 
no  cough  and  no  coryza.  The  tongue  was  furred,  the  skin 
hot,  and  the  appetite  bad.  9  p.m.,  pulse,  100 ;  temperature, 
100-6. 

July  18th. — ^The  eruption  on  the  face  has  become  con- 
fluent, so  as  to  give  it  a  uniform  scarlet  appearance :  on  the 
arms  the  eruption  is  more  copious,  but  in  spots.  The  tongue 
is  furred  and  the  throat  ptiU  sore,  the  conjimctivse  congested. 
She  perspii-ed  freely  during  the  night.  Pulse,  92  ;  tempera- 
ture, 99-8.    Urine,  ]  010 ;  no  albumen. 

14th. — The  eruption  is  less  distinct, 

18th. — Discharged,  convalescent. 

The  whole  course  of  the  attack  lasted  about  eight  days. 
The  eruption  lasted  five  days ;  at  first  measly,  but  becom- 
ing confluent  on  the  third  day. 

The  following  points  are  especially  worthy  of  notice  : — 
1.  The  premonitory  fever  in  German  measles  is  gene- 
rally mild,  sometimes  absent,  and  resembles  in  many  re- 
spects, though  not  in  duration,  that  of  common  measles. 
There  is  more  or  less  pain  in  the  limbs,  slight  shivering, 
sore  throat,  and  often,  though  by  no  means  always,  coryza, 
redness  of  the  conjunctivae,  and  sneezing.  All  these  symp- 
toms were  present  in  some  of  the  cases  I  have  had  under 
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mv  care.  The  characteristic  features,  however,  of  the  pre- 
monitory fever,  as  contrasted  with  that  of  measles,  is  its 
duration,  which  is  seldom  much  more  than  twenty-four 
hours,  whereas  in  measles  it  is  from  three  to  four  days ;  that 
is,  the  eruption  of  the  latter  disease  appears  on  the  fourth 
or  fifth  day.  Dr.  Murchison,  spealdng  of  rotheln,  remarks 
that  '  Most  authors  fix  the  duration  of  this  stage  at  about 
three  days,  the  eruption  heing  said  to  appear  on  the  third  or 
fourth  day.  In  my  experience  its  duration  is  much  shorter, 
the  rash  appearing  on  the  second  day,  or  even  within  the  first 
twenty-four  hours.'  Dr.  Murchison's  experience  is  entirely 
borne  out  in  this  respect  by  my  own  and  that  of  many 
other  observers.  Indeed,  I  consider  tbe  short  duration  of 
the  febrile  attack  before  the  eruption  appears  as  one  of  the 
most  constant  and  distinctive  features  in  which  the  fever 
differs  from  ordinai-y  measles. 

2.  The  character  of  the  eruption,  when  it  first  appears, 
is  almost  always  described  as  measly;  that  is,  in  small 
reddish  patches.    In  the  first  instance  the  rash  consists  of 
small  rounded  collections  of  minute  red  papules,  which 
after  a  time  coalesce  and  form  large  irregular  patches, 
just  as  in  measles,  but  with  apparently  less  tendency  to 
become  of  a  horseshoe  or  crescentic  shape.    After  a  time 
the  patches  may  all  unite,  and  then  the  skin  becomes  to 
the  naked  eye  of  a  uniform  red  colour,  closely  resembling 
that  in  scarlet  fever.    This  coalescence  of  patches  was 
complete  in  two  of  the  cases  under  my  care  ;  in  the  other 
cases  the  confluence  was  only  partial,  the  eruption  retain- 
ing some  of  its  patchy  character  till  it  finally  faded  away. 
The  rash  is  generally  of  a  rather  brighter  character  than 
is  met  with  in  typical  measles.    '  The  eruption,'  says  Dr. 
Murchison,  '  is  copious  in  direct  ratio  to  the  severity  of  the 
general  symptoms  ;  it  lasts  longer,  as  a  rule,  than  the  rash, 
of  either  measles  or  scarlet  fever— from  four  to  five  days. 
Its  disappearance  is  followed  by  a  desquamation  of  branny 
scales.'    With  regard  to  the  desquamation,  I  would  remark 
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that  it  is  not  generally  such  a  characteristic  feature  as  in 
scarlet  fever;  very  mild  cases  of  the  latter  disease  fre- 
quently desquamate  freely ;  mild  cases  of  German  measles, 
on  the  other  hand,  desquamate  but  little,  as  in  those  I  have 
recorded.  The  protracted  duration  of  the  eruption  is  cer- 
tainly one  of  the  characteristics  of  the  malady,  though  no 
doubt  a  more  or  less  variable  one,  and  of  little  or  no  value 
as  a  means  of  early  diagnosis.  In  the  cases  under  my  care 
in  the  hospital  the  eruption  lasted  from  five  to  seven  days 
— a  longer  time  than  is  usual  in  either  measles  or  scarlet 
fever. 

3.  Amongst  the  most  constant  symptoms  of  this  fever 
is  the  persistent,  though  not  generally  severe,  sore-throat. 
The  tonsils  are  red  and  swollen,  and  remain  in  that  state 
iisually  for  some  days  after  the  rash  has  faded;  indeed, 
the  sore-throat  is  often  the  last  symptom  to  disappear. 
This  soreness  or  feeling  of  discomfort  about  the  fauces  is  by 
no  means  of  the  same  severe  character  as  that  met  with  in 
scarlet  fever,  and  very  rarely  leads  to  ulceration. 

4.  Albuminuria  is  not  of  frequent  occurrence,  but  it 
was  present  for  a  short  time  in  two  of  the  examples 
under  discussion.  It  does  not  always,  however,  pass  away 
rapidly,  as  it  did  in  these  cases ;  it  may  become  chronic, 
or  even  lead  in  rare  instances  to  acute  dropsy.  This  in 
fact  constitutes  the  chief  and  almost  the  only  grave  feature 
of  the  disease,  but  as  it  very  rarely  occurs,  a  favourable 
prognosis  may  be  given. 

5.  The  disease  propagates  itself,  and  never  leads  to  the 
production  of  either  scarlet  fever  or  measles  in  others. 
The  seed,  as  a  gardener  would  say,  comes  up  true.  This  is 
a  fact  of  great  importance,  and  almost  conclusive  against 
its  being  either  a  mild  form  of  morbiUi  or  scarlatina,  or 
even  a  combination  of  the  two. 

6.  German  measles  affords  no  protection  from  either  of 
its  allied  diseases,  nor  does  scarlet  fever  or  measles  protect 
in  the  slightest  degree  from  attacks  of  rotheln.    This  fact. 
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if  admitted — and  it  is  undoubtedly  true — is  the  strongest 
possible  evidence  that  the  disease  is  distinct  from  all  others, 
however  its  superficial  appearance  may  lead  us  to  believe 
that  it  is  some  modified  form  or  so-called  hybrid  of  scarlet 
fever  and  morbilli.  All  my  patients,  with  one  exception, 
had  previously  had  measles.  My  own  opinion  is,  that 
rotheln  is  more  distinctly  epidemic,  at  least  in  this  country, 
than  even  ordinary  measles,  and  certainly  more  m  than  scar- 
latina ;  and  further,  that  it  is  probably  less  contagious  than 
either  of  those  diseases,  though  on  this  point  I  should  be 
very  unwilling  to  dogmatise;  several  convalescent  children 
were  in  constant  communication  with  the  cases  in  my  wards, 
but  not  one  of  these  children  contracted  the  malady ; 
moreover,  several  cases  that  I  have  had  under  my  care  in 
private  practice  have  failed  to  communicate  the  malady  to 
others ;  this  is,  however,  the  exception,  not  the  rule.  Lastly, 
it  is  important  to  remember  that  epidemics  of  rotheln  vary 
very  much  in  severity. 

In  conclusion,  I  would  remark  that  German  measles 
until  quite  lately  was  not  fully  recognised  by  the  profes- 
sion in  this  country ;  little  or  no  account  is  given  of  it  in 
GUI'  ordinary  text-books  on  medicine,  and  its  name  does 
not  find  a  place  in  the  '  Nomenclature  of  Diseases '  drawn 
up  by  a  committee  of  the  Royal  College  of  Physicians. 
Under  these  circumstances  it  is  not  surprising  that  errors 
of  diagnosis  should  sometimes  bring  discredit  on  our  pro- 
fession. For  example,  a  medical  man  is  called  in  to  a  case 
of  German  measles  in  its  early  eruptive  stage  ;  he  is  not  par- 
ticular to  enquire  about  the  symptoms  or  the  duration  of  the 
premonitory  fever,  and  he  at  once  pronounces  it  measles. 
Perhaps  this  would  be  of  little  importance  if  the  case  re- 
mained under  his  care,  but  unfortunately  he  is  sent  for 
into  the  country,  and  in  the  meantime  the  character  of  the 
rash  of  the  patient  has  changed  to  a  uniform  red  eruption, 
and  is  pronounced  by  some  other  medical  man  to  be  mild 
scarlatina.     In  the  course  of  ten  days,  probably,  the 
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patient  is  well,  and  it  is  then  evident  that  the  case  is  one 
neither  of  measles  nor  scarlatina,  hut  of  rotheln.  In 
order  to  avoid'  mistakes  of  this  kind,  the  greatest  possible 
care  should  he  taken  in  the  first  instance,  for  the  public 
are  not  very  tolerant  of  mistakes  in  diagnosis,  even  though, 
the  medical  man  maj  be  blameless. 


53 


Sub-Class  II— Non-Infectious  Inflammations  having 

AN  indefinite  COUESE. 

Group  1.— ERYTHEMATOUS  GROUP. 
Erythema— Roseola— Hydroa—Ih'ympelas — Urticaria. 
EETTHEMATOUS  INFLAMMATION. 

EiiTTHEMATOUS  inflammation  of  the  skin  is  characterised  "by 
hypertemia  which  disappears  under  pressure,  and  swelling 
which  is  due  to  serous  exudation  and  the  migration  of  a 
large  number  of  leucocytes  into  the  cutis  and  subcutaneous 
tissue ;  the  skin,  though  red  and  swollen,  retains  a  smooth, 
tmbroken  surface.  The  inflammation  is  attended  with  little 
constitutional  disturbance ;  and  pain,  itching  and  tension, 
though  often  present,  do  not  form  prominent  features.  Ery- 
thematous inflammation  rims  an  acute  course  and  spreads 
after  the  manner  of  erysipelas,  that  is,  at  the  circumference 
of  the  patch.  The  serous  exudation  is  rapidly  absorbed, 
and  the  leucocytes  probably  undergo  disintegration  ;  all  that 
remains  in  the  course  of  a  day  or  two  is  perhaps  a  very 
slight  pigmentation  and  a  little  branny  desquamation.  It 
wUl  be  seen  from  this  description  that  erythematous  is 
closely  allied  to  erysipelatous  inflammation,  but  differs 
from,  it  in  severity,  and  in  the  fact  that  the  former  never 
leads  to  deep-seated  suppuration  or  the  formation  of  sloughs. 
The  infiltration  and  consequent  tension  of  the  skin  is  more- 
over much  more  severe  Lu  erysipelas. 

The  following  are  the  chief  points  which  distinguish 
erythematous  inflammation :  (1)  Its  superficial  character. 
(2)  Its  tendency  to  invade  new  tissue,  but  not  to  return  to  that 
previously  affected,  in  which  respect  it  contrasts  remarkably 
with  eczema.  (3)  Its  liability  to  attack  symmetrical  parts 
of  the  body.    (4)  The  marked  tendency  there  is  to  slight 
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cutaneous  hemorrhage  in  the  course  of  the  inflammatory 
process.    (5)  The  very  slight  constitutional  disturbance. 

POLYMORPHIC  ERYTHEMA. 

Leaving  the  subject  of  erythematous  inflammation  in 
general,  we  pass  on  to  the  consideration  of  particular  forms. 
There  is  a  pretty  well  defined  group  of  diseases  known  as 
polymorphic  erythema,  and  having  as  its  most  charac- 
teristic featui'e  an  erythematous  inflammation  of  the  skin, 
the  varied  appearance  of  which  fully  justifies  the  epithet, 
polymorphic.  To  the  different  forms  of  eruption  met  with 
in  this  group,  the  following  names  are  commonly  appUed  : 
Erythema  2Japulatum,  E.  tuberculatum,  E.  annulare,  E.  iris, 
E.  gyratum,  and  E.  nodosum.  All  these,  with  the  ex- 
ception of  the  last,  are  included  by  Hebra  under  the  name 
Erythema  multiforme,  and  he  remarks  that  they  '  are  merely 
forms  of  the  same  disease  in  diflierent  stages,  the  appearance 
varying  according  as  the  aflfection  is  undergoing  develop- 
ment, or  is  in  a  later  period  of  its  course,  or  subsiding.' 
That  these  Erythemata  are  essentially  varieties  of  the  same 
disease  there  can  be  little  doubt,  but  Hebra's  statement  that 
they  are  simply  '  different  stages  '  is  apt  to  mislead,  if  it  be 
understood  that  the  aflfection  generally  goes  through  all 
these  diflferent  stages.  This  is  far  from  being  the  case. 
Erythema  jxqndatum  often  remains  Erythema  papulatwn 
from  the  beginning  to  the  end  of  its  course.  Erythema 
gyratum  may,  without  changing  its  form,  pursue  a  long 
and  eccentric  com-se,  always  invading  new  tissue,  until  it 
has  passed  over  in  succession  nearly  the  whole  of  the  body. 
That  the  serpentme  lines  are  in  the  first  instance  produced 
by  the  union  of  segments  of  coalescing  circles,  or  in  other 
words,  that  Erythema  gyratum  is  often  an  advanced  stage 
of  E.  annulare,  I  do  not  doubt ;  I  wish  only  to  guard  against 
the  supposition  that  an  ordinary  case  of  Erythema  papu- 
latum  generally  passes  through  the  different  forms  of  E. 
tuberculatum,  E.  aimulare,  and  E.  gyratum.  Erythema 
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nodosum  is  usually  regarded  as  a  distinct  species,  and  typi- 
cal cases  of  this  alFection  -would  lead  us  to  that  conclusion  ; 
but  the  fact  that  Erythema  nodosum  is  occasionally  mixed 
with  E.  ■papulatimi  and  E.  tuberculatum  points  to  a  very  close 
relation  between  the  three  varieties.  It  will  be  more  con- 
venient, however,  to  discuss  E.  nodosmn  separately. 

Erythema  papulatum  is  the  most  common  variety  of  Ery- 
thema multiforme,  but  it  passes  insensibly  into  Erythema 
tuberculatum,  the  only  distinction  being  that  in  the  latter 
alFection  the  spots  attain  a  larger  size,  and  the  constitutional 
svmptoms  are  more  severe.  Erythema  tuberculatum  is, 
however,  always  combined  with  E.  papulatum,  so  that  the 
two  diseases  must  be  regarded  as  identical,  differing  only  in 
severity.  Erythema  papulatum  is  characterised  by  an  erup- 
tion of  raised,  somewhat  flattened  spots,  which  vary  in  size 
from  a  pin's  head  to  a  fourpenny  piece  or  larger.  They  are 
of  an  irregularly  rounded  form,  with  a  well-defined  margin, 
and  at  first  of  a  red  colom',  but  soon  assume  a  violet  hue, 
especially  in  the  centre.  In  the  course  of  a  few  days  they 
subside,  leaving  behind  red  and  slightly  pigmented  desqua- 
mating spots,  which  disappear  altogether  in  a  few  weeks. 
The  pigmentation  is  probably  partly  the  result  of  hemorrhage 
into  the  papules.  As  the  old  spots  die  out,  fresh  ones  appear, 
and  thus  the  disease  becomes  as  it  were,  chronic.  On  the 
fingers  the  spots  often  closely  resemble  chilblains.  The 
eruption  is  usually,  though  not  always,  attended  with  a 
little  tingling  and  itching.^  One  of  its  most  characteristic 
features  is  its  constant  occurrence  on  certain  parts  of  the 
body,  especially  on  the  dorsal  aspects  of  the  hands  and  feet, 
and  not  uncommonly  on  the  forearm  and  leg,  while  the 
trunk  and  face  are  rarely  affected,  and  in  these  cases  the 
eruption  is  always  present  also  on  the  hands.  The  sym- 
metry of  the  parts  affected  is  another  distinctive  character 

'  Similar  changes  occasionally  occur  on  the  mucous  membrane  of 
the  mouth  and  tongue,  and  we  often  find  patients  complaining  of 
soreness  in  these  regions,  though  little  change  can  be  seen. 
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of  this  disease.  A  case  of  unilateral  Erythevia  paptdatum 
is,  I  believe,  quite  unlmown. 

There  is  a  difference  of  opinion  amongst  ohservers  as  to 
the  relative  frequency  of  this  affection  amongst  males  and 
females.  Hehra  regards  it  as  '  more  common  in  the  male 
than  in  the  female  sex.'  The  late  Mr.  Naylor  says,  on  the 
contrary,  '  it  is  much  more  common  in  vromen  than  in  men.' 
In  its  ordinary  form  I  have  certainly  seen  more  cases 
amongst  men  than  women,  hut  I  should  lay  no  stress  on  this 
point.  All  agree  that  it  is  chiefly  an  affection  of  the  young, 
especially  the  young  adult.  It  has  a  marked  tendency  to 
relapse  and  recur,  and  is  therefore  very  apt  to  become 
chronic  ;  the  eruption  may  even  last  for  many  months,  dis- 
appearing for  a  time,  and  then  reappearing  with  a  fresh 
crop  of  papules.  In  some  individuals  it  retm-ns  with  great 
regularity  every  spring.  Occasionally  the  disease  is  distinctly 
epidemic.  Lastly,  it  is  only  the  more  severe  cases  which 
are  attended  with  constitutional  disturbance,  which  usually 
takes  the  form  of  slight  febrile  symptoms,  with  pains  in  the 
limbs  and  joints,  and  general  lassitude.  The  chief  diagnostic 
marks  are  :  (1)  Locality  ;  inmost  cases  the  eruption  is  found 
on  the  back  of  the  hands.  (2)  Symmetry ;  unilateral  cases 
are  unknown.  (3)  The  absence  of  constant,  severe  itching 
distinguishes  it  from  prurigo.  (4)  The  pecuHar  violet  tint 
of  the  eruption.  (5)  Its  marked  tendency  to  recur.  (6) 
Constitutional  disturbance  is  usually  very  slight.  (7)  Lym- 
phatics are  often  inflamed.  It  is,  perhaps,  more  commonly 
confounded  with  similar  syphilitic  eruptions  than  with  any 
other  disease,  but  may  be  distinguished  from  them  by  the 
slight  constitutional  disturbance,  the  absence  of  all  distinc- 
tive syphilitic  symptoms,  and  by  the  presence  of  more  or 
less  itching,  secondary  syphilitic  eruptions  of  this  kind  being 
very  seldom  irritable. 

Erythema  annulare  and  m-zs.— The  ringed  and  gyrate 
forms  of  Erythema  are  much  less  common  than  Erythema 
papulatum,  indeed  they  are  rather  rare  affections.  The 
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riD<red  variety  usually  tegins  witli  the  development  of  round, 
flat"  slio-htly  raised  disks.  These  gradually  become  depressed 
iu  the  "centre,  while  they  spread  at  their  margin,  which 
is  raised  and  thick,  and  sometimes  translucent ;  the  spot  at 
this  stage  is  very  like  a  wheal  in  appearance  ;  sometimes  an 
imperfect  vesicle  and  scab  form  in  the  central  part  of  each 
wheal-Hke  spot,  at  other  times  the  skin  gi-adually  assumes 
a  normal  colour  and  character,  leaving,  however,  a  red  and 
slightly  raised  ring  of  centrifugally  spreading  erythema  {E. 
annulare  or  centrifugum).  Sometimes  in  the  centre  of  each 
tubercle  changes  occur,  the  result  of  inflammation,  which  are 
of  a  more  permanent  character,  and  require  a  considerable 
time  for  their  resolution  ;  then  we  have  a  central  spot  with 
a  ring  or  series  of  concentric  rings  of  inflammation  around ; 
this  peculiar  variety  is  called  Erythema  iris. 

The  gyrate  forms  are  usually  produced  in  the  way  already 
indicated,  by  the  intersection  of  several  circles  of  Erijthema 
annulare;  when  these  become  very  large,  they  of  course 
lose  their  circular  form,  and  are  converted  simply  into 
curved  and  intersecting  lines,  hence  the  name  Erythema 
gyratum.  The  peculiar  tendency  to  attack  new  tissues 
which  belongs  to  this  whole  group  of  Erythemata  is  parti- 
cularly well  seen  in  this  variety,  which  may  gradually  sweep 
over  a  large  extent  of  skin,  leaving  no  trace  behind. 

Erythema  nodosum,  though  closely  allied  to  the  other 
erythemata,  is  regarded  by  most  writers  as  a  distinct  and 
independent  malady.  It  is  certainly  not,  as  some  have  sup- 
posed, '  a  more  marked  stage '  of  Erythema  tuberculatum, 
for  it  generally  begins  and  ends  as  Erythema  nodosum. 
The  outbreak  of  this  affection  is  almost  always  preceded  by 
slight  febrile  disturbance,  pains  ia  the  limbs,  and  general 
lassitude.  This  is  followed  by  the  appearance  of  rosy 
patches  on  the  front  of  the  leg,  which  soon  become  raised 
and  tumid,  the  degree  of  swelling  depending  on  the  severity 
of  the  inflammation.  These  cutaneous  nodes  vary  from 
half  an  inch  to  two  or  three  inches  in  diameter,  they  are 
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usually  of  rounded  or  oval  form,  with  their  long  axes  in 
the  direction  of  the  limh.  They  imdergo  a  series  of  very 
characteristic  changes.  At  first  they  are  rosy,  then  red  with 
a  slight  shade  of  yellow,  then  purple  or  livid,  and  subse- 
quently they  fade  into  a  greenish  yellow,  and  gradually 
disappear  altogether ;  they,  in  fact,  go  through  all  the 
changes  of  an  ordinary  bruise,  and  for  the  same  reason, 
namely,  the  presence  of  cutaneous  hemoiThage.  Hence  the 
name  Dermatitis  contusiformis  which  is  sometimes  applied  to 
them.  In  ordinary  mild  cases  they  are  confined  to  eight  or 
ten  spots  situated  between  the  knee  and  ankle,  and  almost 
invariably  present  on  both  legs.  Sometimes  similar  spots 
appear  on  other  parts  of  the  body,  especially  on  the  fore- 
arms, but  under  these  circumstances  they  are  generally  also 
present  on  the  legs.  The  spots  are  painful  and  tender  to  the 
touch,  but  are  unattended  with  itching,  and  very  rarely  sup- 
purate. The  duration  of  the  disease  as  a  whole,  is  uncertain, 
laut  each  node  goes  through  a  regular  series  of  changes,  and 
only  lasts  a  few  weeks.  The  first  crop  of  eruption  may, 
however,  be  followed  by  a  second,  and  this  again  by  a 
third,  so  tha,t  the  malady  may  be  greatly  prolonged,  but 
the  usual  dm-ation  is  about  a  month  or  six  weeks.  The 
disease  is  more  frequent  in  females  than  in  males,  and  is 
most  common  between  the  ages  of  fifteen  and  thu-ty.  Hebra 
regards  the  constitutional  symptoms  as  directly  due  to  the 
skin  inflammation,  and  in  proportion  to  the  extent  of  tissue 
involved.  This,  however,  admits  of  doubt,  for  it  often 
happens  that  the  constitutional  symptoms  appear  before  the 
eruption,  and  are  relieved  as  soon  as  this  is  developed,  and 
in  other  cases  the  general  symptoms  are  well  marked, 
though  the  eruption  may  be  very  slight. 

There  can  be  no  doubt  whatever  that  the  severer  forms 
of  erythema,  especially  Erythema  nodosum,  are  often 
attended  with  pain,  and  sometimes,  though  more  rarely, 
with  swelling  of  the  joints,  exactly  resembling  those  of 
acute  rheumatism.    So  constantly  are  these  pains  present 
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tliat  Trousseau  remarks : »  'The  articular  pains  which  pre- 
cede and  accompany  the  eruption  seem  to  me  to  be  cha- 
racteristic of  Erythema  nodosum.  The  general  symptoms 
consist  in  a  universal  feeling  of  discomfort,  in  lassitude 
and  aching  of  the  legs,  headache,  loss  of  appetite  and  a 
loaded  state  of  the  digestive  canal,  and  in  fever  more 
or  less  severe  during  a  prodromic  period,  which  varies^  m 
diu-ation  from  one  to  five  days.  When  once  the  eruption 
is  accomplished,  recovery  generally  takes  place  in  one,  two, 
or  three  weeks ;  hut  again  I  repeat  that  the  duration  of  the 
malady  may  be  much  more  protracted,  and  that,  so  long  as 
the  general  sjTuptoms  continue,  new  eruptions  may  be 
looked  for.'  And  again :  '  The  pain  is  sometimes  as  acute 
as  in  pm-e  rheumatism,  but  I  have  never  seen  redness  or 
swelling  in  the  situation  of  the  affected  joints,  nor  have  I 
ever  found  signs  of  cardiac  lesion.  The  existence  of  these 
articular  pains  seems  to  indicate  that  Erythema  nodosum  is 
of  the  nature  of  rheumatism.'  It  is  not  necessary  to  give 
fiu-ther  quotations  on  this  subject.  The  point  which  still 
requires  to  be  determined  is  this :  Are  the  articular  pains, 
which  aU  admit  are  often  present,  simply  part  of  the  disease, 
or  must  they  be  regarded  as  those  of  ordinary  rheumatism, 
and  the  eruption  of  erythema  as  merely  a  complication  ? 
For  my  own  part,  I  have  no  doubt  they  are  constitutional 
symptoms  that  properly  belong  to  E.  nodosum.  Whether 
they  may  be  rightly  called  rheumatism  it  will  be  difficult 
to  say,  until  we  have  a  more  exact  knowledge  of  the  true 
nature  of  that  disease. 

The  morbid  anatomy  of  Erythema  nodosum  is  somewhat 
obscure.  It  has  long  been  known  that  the  superficial  lym- 
phatics of  the  part  aflFected  often  become  inflamed,  indeed 
the  nodes  are  sometimes  arranged  along  the  course  of  these 
vessels.  Koln  believes  each  node  to  be  produced  by  ca- 
pillary embolisms  ;  but  if  this  be  true,  we  are  still  as  far  as 
ever  from  knowing  the  pathological  conditions  which  give 

1  Trousseau,  Clinical  Medicine  (Syd.  Soc),  vol.  ii.  p.  242. 
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rise  to  80  ciirious  a  phenomenon  as  numerous  syinmetrical 
embolisms. 

Differential  diagnosis  of  Enjthema  nodosum  is  not  diffi- 
cult ;  indeed  the  affection  is  not  likely  to  he  mistaken  for 
any  other  disease,  except  possibly  syphilis,  and  the  foregoing 
description  is  quite  sufficient  to  ensure  a  correct  diagnosis. 
Its  distinctive  characters  may  be  briefly  recapitulated  : 

(1)  Locality ;  front  of  the  leg  between  the  knee  and  ankle. 

(2)  Symmetry  ;  always  present  on  both  legs. 

(3)  The  nodes  do  not  itch,  but  are  painful,  and  very 
tender  on  pressure. 

(4)  They  can  be  both  seen  and  felt  to  be  raised  above 
the  surrounding  skin. 

(5)  They  go  through  the  same  changes  of  colour  as  an 
ordinary  braise,  for  which  they  might  easily  be  mistaken, 
if  it  were  not  for  their  symmetry  and  multiple  character, 
which  readily  serves  to  distinguish  them. 

(6)  There  is  often  inflammation  of  the  lymphatics  of  the 
part. 

(7)  Constitutional  symptoms  of  lassitude  and  pains  in 
the  limbs  are  often  present,  but  there  are  no  other  symp- 
toms that  could  be  mistaken  for  those  of  syphilis. 

What  strikes  one  particularly  with  regard  to  the  poly- 
morphic erythemata  is  their  frequent  occm-rence  in  the  course 
of  other  and  more  serious  diseases,  and  also  the  apparent 
predisposition  which  exists  in  the  rheumatic  constitution 
to  these  affections,  and  especially  to  Erythema  nodosum. 

The  following  are  some  of  the  principal  diseases  in  the 
course  of  which  erythemata  are  not  uncommonly  met 
with: — cholera,  pellagra,  acrodynia,  advanced  phthisis, 
and  septicaemia.  With  reference  to  the  cholera  rash,  Dr. 
Hilton  Fagge  remarks  (Hebra,  vol.  i.  p.  288,  note)  :  '  The 
rash  which  breaks  out  in  epidemic  cholera  is,  indeed, 
generally  regarded  as  a  roseola,  and  described  as  Roseola 
choleraictt,  but,  in  my  opinion,  it  would  be  more  correctly 
termed  an  Erythema  papulatum.   In  the  cholem  epidemics 


ERYTHEMA. 


61 


■which  have  occiu-red  in  Vienna  I  have  observed  it  in  about 
one  per  cent,  of  the  cases,  and  chiefly  in  those  that  termi- 
nated favourably.    It  generally  made  its  appearance  quite 
at  the  end  of  the  disease,  when  the  choleraic  symptoms 
had  subsided,  and  during  the  secondary  fever.    It  occupied 
the  backs  of  the  hands  and  feet,  and  also  the  fore-arms  and 
legs,  and  it  had  rather  a  bluish  red  or  livid  colour.  It 
generally  survived  the  proper  choleraic  symptoms,  not 
passing  into  any  other  form  of  erythema  (such  as  the  E. 
annulare,  E.  iris,  or  E.  ffijratum),  but  remaining  as  an  E. 
papulatum,  sometimes  even  for  a  fortnight.'    This  view  is 
confii-med  by  Hebra,  who  mentions  that  in  the  cholera 
epidemic  of  1866  the  eruption  occurred  in  about  the  same 
proportion  of  cases.    During  the  same  epidemic,  nine  cases 
of  ' Roseola  choleraica^  occurred  at  the  London  Hospital 
(Lond.  Hosp.  Reports,  vol.  iii.),  -while  'only  twice'  was 
urticaria  noticed.    Mr.  Mackenzie,  in  his  report  on  these 
cases,  says  that  the  rash  makes  its  appearance  '  between  the 
seventh  and  tenth  day  after  the  first  symptoms  of  cholera ; 
it  lasts  three  days  generally,  but  may  exceed  this.'  He 
also  says :  '  As  the  rash  fades,  the  skin  on  prominent  parts 
of  the  body  begins  to  desquamate ;  in  this  respect  it  is  very 
similar  to  the  desquamation  of  scarlatina.'    Whether  we 
regard  this  Roseola  choleraica  as  a  variety  of  erythema  or 
a  roseola  (whatever  that  may  mean)  is  not  of  much  import- 
ance ;  it  is  certainly  closely  allied  to  the  erythemata. 

The  erythema  of  pellagra  and  acrodynia  must  be  re- 
garded as  a  part  of  the  disease  rather  than  as  an  accidental 
complication.  In  pellagra  an  erythematous  eruption  is 
present  in  the  great  majority  of  cases.  It  is  attended  vdth 
sensations  of  burning  and  itching,  and  is  followed  by  con- 
siderable deposit  of  cutaneous  pigment  which  is  more  or 
less  permanent.  Acrodynia,  or  'Erythema  e-pidemicum' 
was  epidemic  in  Paris  in  1828.  It  was  described  by  Alibert 
as  attended  with  an  eruption  of  painful  red  and  swollen 
spots,  especially  on  the  feet,  hands,  legs,  and  arms ;  this 
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was  followed  by  pigmentation  and  desquamation  of  cuticle. 
There  were  also  other  peculiar  pigmentary  changes  and 
marked  nervous  symptoms,  all  of  which  closely  allied  the 
disease  to  pellagra,  of  which  it  was  probahly  an  unusual 
epidemic,  and  due  to  the  use  of  diseased  grain  as  food. 

Eeference  to  Plates. 

Erythema  papulatum.  Fox's  Atlas,^  plate  2  ;  Cazenave's  Atla!?,^ 
plate  2  (good). 

Erythema  tuberculatum.    Fox's  Atlas,  plate  2. 

Erythemu  circinatum.  Syd.  Soc.'s  Atlas  plate  24  (severe  case, 
good  plate)  ;  Fox's  Atlas,  plate  1. 

Erythema  iris  (^Herpes  iris).    Fox's  Atlas,  plate  28. 

Erythema  nodosum.  Syd.  Soc.'s  Atlas,  plate  21  ;  Fox's  Atlas, 
plate  3  ;  Cazenave's  Atlas,  plate  3.  (Syd.  Soc.'s  plate  is  very  good, 
and  the  best  of  the  three.) 

HYDEOA. 

Under  the  name  Hydroa,  M.  Bazin  distinguishes  an 
affection  which  he  says  is  analogous  to  the  phlyctcenode 
herpes  of  Willau,  and  characterised  by  the  appearance  of 
discrete  vesicles  or  small  blebs  which  are  commonly 
arranged  in  scattered  groups.  The  disease  is  connected 
with  arthritis,  ,and  may  last  for  several  months.  He  de- 
scribes three  varieties :  (1)  Vesicular  hydroa ;  (2)  Vacciui- 
form  hydroa ;  (3)  Bullous  hydroa  (like  pemphigus  with 
small  bullae). 

Symptoms. — 1.  Vesicular  hydroa  is  an  affection  which 
Bazin  says  has  generally  been  confoimded  with  ErytJmna 
papulatum.  It  is  developed  both  on  the  cutaneous  and  mu- 
cous integuments ;  and  is  especially  met  with  on  the  dorsiun 
of  the  hands  and  wrists,  on  the  anterior  aspect  of  the 
knees,  and  in  many  cases  on  the  buccal  mucous  membrane. 
In  the  mouth,  the  eruption  occupies  by  preference  the  lower 
lip  and  the  internal  surface  of  the  cheek,  and  in  one  recorded 

'  Fox's  edition  of  Willan  &  Bateman.    Churchill,  18.75. 
»  Cazenave's  Atlas.   Paris,  1856, 
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instance  the  base  of  the  uvula  was  surrounded  by  a  circle 
of  vesicles.  The  conjunctivas  may  also  be  the  seat  of 
these  eruptions.  The  atFection  is  sometimes  preceded  by 
a  feeling  of  discomfort,  anorexia,  and  slight  feverishness ; 
but  these  premonitory  signs  may  be  wanting,  or  be  so  little 
marked  that  the  attention  of  the  patient  is  only  attracted  by 
the  appearance  of  vesicles.  The  eruption  first  developes  on 
the  backs  of  the  hands  and  knees,  and  as  a  rule,  it  does  not 
show  itself  on  the  buccal  mucous  membrane  till  the  third 
or  fom-th  day. 

Whatever  the  locality  of  the  eruption  may  be,  it  pre- 
sents the  following  characters ;  one  perceives  first  of  all 
dark  red  spots,  small,  round,  a  little  raised,  and  with  clearly 
defined  edges.  The  size  of  these  spots  varies  from  that  of 
a  lentil  to  that  of  a  threepenny-piece  ;  they  are  sometimes 
surrounded  by  a  rose-coloured  areola ;  there  soon  appears 
in  the  centre  a  small  vesicle  full  of  a  yellow  transparent 
liquid.  This  vesicle,  which  developes  the  day  after  the  ap- 
pearance of  the  red  patch,  dries  rapidly  in  the  centre,  where 
a  small  dark  crust  is  formed,  while  the  liquid  is  reabsorbed 
at  the  circumference.  These  phenomena  are  accomplished 
on  the  second  or  thu-d  day  of  the  eruption.  At  this  stage 
the  afiection  assumes  a  peculiar  aspect,  one  sees  small  red 
discs,  supporting  in  their  centre  a  blackish  crust  and  sur- 
rounded by  a  whitish  border,  slightly  raised ;  this  border  is 
formed  by  macerated  epidermis,  which  remains  flaccid  after 
the  partial  reabsorption  of  the  liquid  contained  in  the  vesi- 
cle ;  at  the  end  of  some  days  the  coloration  disappears,  the 
central  crust  falls,  leaving  a  violet  spot,  which  is  slowly 
effaced.  Occasionally  the  atfection  follows  a  different 
course ;  first  a  small  round  and  transparent  vesicle  is  per- 
ceived, round  the  vesicle  a  red  areola  shows  itself,  which 
extends  little  by  little  from  the  centre  to  the  circumference, 
so  as  to  form  a  small  spot,  slightly  raised,  like  those  above 
noticed.  The  subsequent  phenomena  follow  the  usual 
course  ;  the  liquid  at  the  circumference  of  the  vesicle  is  re- 
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alDsor"bed,  while  that  which  occupies  the  central  part  is 
transformed  into  a  brownish  crust.    Lastly,  it  may  happen, 
especially  in  cold  weather,  that  the  fluid  in  the  vesicle  is 
quickly  reahsorhed ;  from  that  time  there  would  only  be  a 
smaU  yellowish  or  whitish  spot,  placed  in  the  centre  of  a 
red  disc,  and  formed  by  the  detached  epidermis ;  it  is  in  this 
case  that  the  affection  may  be  confounded  with  Erythema 
papulatum.    On  the  mucous  membranes  the  vesicles  are 
whitish  and  surrounded  by  a  violet  areola,  and  the  crusts 
become  detached  sooner  than  they  do  on  the  skin.    The  red 
and  vesicular  discs  are  more  or  less  numerous,  they  are 
usuaUy  separated  by  healthy  sHn;  sometimes  they  are 
arranged  in  groups  of  two  or  three,  the  circumferences 
of  which  touch  each  other.    They  do  not  aU  appear  simul- 
taneously, but  by  successive  crops,  di^rmg  several  days 
There  is  but  little  itching,  and  the  febrile  symptoms  which 
occasionally  exist  at  the  beginning,  cease  from  the  time 
the  eruption  is  developed. 

In  some  cases  the  affection  shows  itself  successively  on 
the  knees  and  the  backs  of  the  hands,  then  on  the  buccal 
mucous  membrane,  and  especially  on  the  inner  surface  of 

the  lower  lip.  .    ,  ^ 

The  usual  duration  of  vesicular  hydroa  is  three  or  four 
weeks;  each  eruptive  element  taken  by  itself,  accomplishes 
it.  evolution  in  four  or  five  days,  and  the  affection  is  pro- 
longed for  several  weeks  only  by  the  occurrence  of  successive 
crops.  Eelapses  are  not  uncommon. 

Hydroa  shows  itself  in  both  sexes,  but  more  often  in 
men  than  in  women.  It  is  developed  in  adults  about  the 
aae  of  from  20  to  30.  It  is  most  frequent  in  spnng  and 
autumn;  cold  and  variations  of  temperature  have  a  marked 
influence  upon  its  appearance  and  its  course.  Lastly,  this 
affection  has  always  shown  itself  in  subjects  who  have  pre- 
sented or  who  still  present  symptoms  of  arthritis.  _ 

Diferential  Biagnosis.-lt -is  easy  to  recognise  vesicular 
hydroa  by  the  characters  above  mentioned.  Nevertheless 
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this  affection  has  been,  and  may  again  he,  confounded  with 
papular  erythema  and  herpes.  Tn  papular  erythema  one  some- 
times ohserves  a  vesicle  on  the  top  of  some  of  the  red  spots 
which  constitute  the  eruption ;  hut  the  vesicle  is  only  an 
accessory  feature  and  it  does  not  present  the  evolution  of 
the  hydroa  vesicle. 

Herpes  is  characterised  hy  vesicles  grouped  on  an  in- 
flamed base.  In  hydroa,  each  vesicle  rests  upon  a  small 
violet-coloured  patch  and  is  perfectly  distinct.  Hydroa  is 
an  essentially  arthritic  affection,  at  least  it  is  always  met 
with  in  arthritic  subjects,  and  it  constantly  presents  an 
evident  connection  with  arthritis. 

Second  variety. — Hydroa  vacciniforme,  Bazin  remarks,  is 
not  known  to  authors.  When  he  first  observed  this  singu- 
lar eruption,  he  sent  a  patient  suffering  from  it  to  consult 
several  doctors  at  the  Paris  hospitals ;  some  thought  it  was 
a  syphilitic  affection,  others  did  not  pronounce  on  the  nature 
of  the  eruption.  The  affection  lasted  more  than  a  year, 
and  had  been  treated  unsuccessfully  by  the  most  varied  re- 
medies. He  at  last  advised  the  patient  to  go  to  the  waters 
of  Bourbonne,  which  had  formerly  relieved  him  of  a  rheu- 
matic attack ;  the  eruption,  which  had  rebelled  against  all 
treatment  up  to  that  time,  very  soon  showed  signs  of  ame- 
lioration, and  subsequently  entirely  disappeared. 

Symptoms. — Hydroa  vacciniforme  begins  with  some  feel- 
ing of  discomfort  and  anorexia ;  the  eruption  shows  itself 
first  on  uncovered  surfaces,  then  on  other  parts  of  the  body, 
the  buccal  mucous  membrane  is  also  invaded  by  it.  First, 
one  sees  red  spots,  on  which  soon  appear  transparent  vesi- 
cles resembling  those  seen  in  herpes.  On  the  second  day, 
these  vesicles,  which  are  round,  present  a  very  evident  um- 
bilication ;  in  a  short  time  they  form  a  crust  successively  on 
the  centre  and  the  circumference  of  the  vesicle.  When 
this  crust  falls  off,  it  leaves  a  depressed  cicatrix.  In  one 
patient  the  numerous  cicatrices  which  covered  the  surface 
of  the  body  would  have  led  to  a  belief  in  a  former  attack 
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of  small-pox-  The  affection  is  prolonged  by  successive 
crops  for  months. 

Third  variety. — Bullous  hydroa  is  an  arthritic  affection 
which  is  little  known.    The  eruption  shows  itself  on  the 
arm,  trunk,  the  inside  of  the  thighs,  and  sometimes  on  the 
buccal  mucous  membrane.    It  is  preceded  by  discomfort, 
loss  of  appetite  and  slight  feverishness.  The  general  symp- 
toms soon  cease  and  often  mislead.    The  only  premonitory 
symptom  which  is  constant  is  an  intense  pruritus.  The 
eruption  shows  itself  in  the  form  of  small  bullse  wliich 
present  one  important  character,  namely,  the  inequality  of 
their  size,  some  being  of  the  size  of  a  lentil,  and  the  largest 
rather  larger  than  a  pea.    These  bullae  are  round,  ar- 
ranged in  an  irregular  manner  in  groups  of  three  or  four  ; 
they  are  filled  with  a  transparent  liquid,  which  soon  be- 
comes turbid  and  assumes  a  yellow  colour  ;  lastly,  they  are 
situated  on  a  red  surface,  which  extends  at  their  base  in  the 
form  of  an  areola.     While  new  bullae  are  developed,  the 
old  ones  dry  up  and  are  replaced  by  a  yellow  crust ;  if  one 
of  them  is  torn  by  scratching,  one  finds  a  violet-coloured 
and  slightly  excoriated  surface.    In  the  intervals  between 
the  crops,  one  does  not  observe  any  morbid  phenomena,  ex- 
cept the  pruritus,  which  is  usually  very  marked.  The 
invalid  keeps  his  appetite,  and  nuti-ition  is  not  altered.  Bul- 
lous hydroa  runs  a  chronic  course ;  it  shows  itself  by  suc- 
cessive crops,  and  lasts,  usually,  from  five  to  six  months. 
M.  Bazin  remarks  that  in  one  of  his  patients  the  eruption 
was  associated  with  that  of  red  pruriginous  papules.  The 
disease  is  more  common  in  men  than  women.   It  shows  itself 
in  adults  of  fi-om  20  to  40  years  of  age.    The  seasons  and 
variations  of  temperatm-e  have  a  marked  influence  on  the 
"development  of  bullous  hydroa ;  it  is  in  the  spring  that  it 
has  been  most  often  noticed.    Like  the  other  varieties  of 
hydroa  it  is  associated  vdth  the  arthritic  diathesis. 

Biagnosis.—l^\i.&  characters  of  bullous  hydroa  enable  us 
always  to  recognise  it.    It  must  not  be  confounded  with 
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pemphigus ;  it  is  important  to  establish  clearly  the  differen- 
tial diagnosis  of  these  two  affections,  which  have  not  the 
same  origin,  and  which,  above  all,  are  not  equally  serious. 
In  bullous  hydroa  the  bullae  are  small,  and  do  not  exceed 
the  size  of  a  pea ;  they  are  also  remarkable  for  the  in- 
equality of  their  size ;  they  occupy  tolerably  circumscribed 
regions.  The  bullae  of  pemphigus  are  much  larger ;  they 
may  attain  the  size  of  a  nut  or  even  of  a  hen's  egg ;  they 
exist  in  a  variety  of  regions,  and  sometimes  extend  over 
a  large  part  of  the  skin.  Lastly,  bullous  hydroa  ends  by 
cure  after  a  duration  of  four  to  six  months;  in  pemphigus 
the  majority  of  cases  end  fatally. 

The  foregoing  description  of  hydroa  is  taken  fi-om  M. 
Bazin's  accoimt  of  the  disease ;  it  will  be  seen  that  he 
strongly  insists  on  well-marked  distinctions  between  vesicu- 
lar hydroa  and  Erythema  papulatum  (with  vesicles),  and 
he  lays  especial  stress  on  the  fact  that  in  erythema  the 
presence  of  vesicles  is  only  an  occasional  and  accidental 
symptom,  but  that  in  hydroa  it  is  an  essential  part  of  the 
disease,  and  that  the  evolution  of  the  vesicles  is  different  in 
the  two  maladies.  But  when  we  investigate  his  cases  of 
hydroa  and  the  symptoms  he  describes  as  proper  to  that 
disease,  we  are  struck  by  the  fact  that  they  correspond  very 
closely  with  those  which  belong  to  certain  forms  of  ery- 
thema. The  following  characters  of  vesicular  hydroa  will 
serve  to  show  its  close  relation  to  Erythema  multiforme  : — 
(1)  The  attack  is  often  preceded  by  slight  febrile  disturb- 
ance. (2)  The  disease  runs  a  com-se  varying  from  a 
fortnight  to  six  months.    (3)  It  is  especially  apt  to  recur. 

(4)  The  eruption  attacks  symmetrical  parts  of  the  body, 

(5)  and  is  especially  common  on  the  backs  of  the  hands  and 
about  the  knees ;  it  is  also  very  frequent  on  the  mucous 
membranes  of  the  lower  lip  and  cheek.  (6)  More  or  less 
pain  or  inflammation  about  the  joints  is  commonly  present. 
(7)  The  eruption  in  typical  cases  consists  of  small,  well- 
defined,  slightly  raised,  roundish  patches  of  erythema,  with 
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a  central  vesicle  or  small  bleb.  (8)  The  disease  is  more 
common  in  young  adults  than  in  children,  and  in  males  than 
in  females. 

All  the  above-mentioned  characters  are  more  or  less 
common  to  hydroa  and  polymorphic  erythema.    In  all 
forms  of  erythema  we  occasionally  meet  with  vesicles  and 
blebs;  in  Erythema  iris  they  are  common,  and  even  in 
Erythema  papulatum  and  nodosum  they  are  exceptionally 
met  with.    Keferring  to  Erythema  jMpvlatum  Hebra  says  : 
an  some  cases  there  appear  simultaneously  with  these 
forms  of  erythema,  eruptions  which  are  of  a  similar  kind, 
excepting  that  they  are  vesicular.    These  were,  conse- 
quently, classed  by  "Willan  imder  the  name  of  Herpes.  It 
is,  however,  impossible  to  doubt  that  the  Herpes  iris  and  the 
Herpes  eircinatus  arise  fi-om  the  same  causes  as  Erythema 
iris  and  Erythema  annulare,  and  differ  only  m  the  fact 
that  in  the  first  two  affections,  vesicles  runnmg  an  acute 
course  are  developed,  which  are  associated  m  groups,  and 
siuTound  a  common  centre.    All  the  other  characters  are 
the  same  in  the  two  groups  of  diseases,  and  the  opinion  long 
since  expressed  by  Eayer  that  Erythema  em  and  Herpes  iru 
are  mere  modifications  of  one  affection  is  doubtless  correct. 

Talring  all  these  points  into  consideration,  we  can  hardly 
avoid  the  conclusion  that  the  vesicular  hydroa  of  Bazm 
and  the  Herpes  iris  of  WiUan  are  both  closely  aUied  to  poly- 
morphic erythema.  The  question  of  retaining  distmct  and 
separate  names  is  not  a  matter  of  much  importance  so  long 
as  we  know  that  we  have  allied,  I  do  not  identical, 

diseases  to  deal  with.  . 

Bazin's  buUous  hydroa  is  hardly  to  be  distinguished 
from  the  Herpes  gestationis  of  some  wnters. 

Refeeenoe  to  Plates. 
Hydroa.   Fox's  Atlas,  plate  72. 
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URTICARIA. 
Syn.  Nettlerash. 

Definition. — Urticaria  may  be  defined  as  an  acute  non- 
contagious affection  of  the  skin,  characterised  by  the 
development  of  wheals,  and  accompanied  by  sensations  of 
stinging,  itching,  and  burning,  lilte  those  produced  by  the 
sting  of  a  nettle. 

Nettlerash  is  remarkable  for  its  variable  and  fugitive 
character,  and  for  the  great  variety  of  circumstances  and 
conditions  under  which  it  is  developed.  In  all  cases,  how- 
ever, the  presence  of  wheals  or  some  equivalent  eruption  is 
pathognomonic  of  the  disease.  The  size,  form,  and  gen- 
eral appearance  of  the  wheals  vary  greatly ;  sometimes 
they  are  no  larger  than  a  split  pea,  while  at  other  times 
they  may  occupy  a  considerable  extent  of  surface  and 
cause  much  swelling  of  the  skin.  In  typical  examples 
they  are  round,  raised,  and  circumscribed  spots,  with  a 
white  centre  and  a  reddish  border,  closely  resembling  the 
eruption  produced  by  a  nettle  sting.  In  other  cases  they 
may  take  the  form  of  streaks,  ovals,  or  irregularly  shaped 
raised  patches ;  sometimes  the  only  eruption  consists  of  a 
diffuse  erythematous-looking  bright  red  blush :  but,  what- 
ever be  its  form,  it  is  very  evanescent,  and  liable  to  appear 
and  disappear  almost  suddenly,  leaving  no  trace  behind. 
In  aU  cases  the  subjective  phenomena  are  nearly  the 
same,  and  consist  in  excessive  itching,  tingling,  stinging, 
and  burning  sensations;  sometimes  the  itching  prepon- 
derates; at  other  times  perhaps  the  stinging  or  bui-ning 
sensations  are  the  most  marked,  for,  like  the  eruption 
itself,  they  are  subject  to  constant  changes.  The  rash 
often  appears  with  a  sudden  outburst  all  over  the  body, 
while  at  other  times  it  is  developed  more  slowly,  and  ap- 
pears successively  on  different  parts.  The  subjective  sensa- 
tions invariably  cause  the  sufferer  to  scratch  and  rub  the 
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slcin  ;  tliis  greatly  aggravates  the  syinptoms,  and  brings  out 
fresh  wheals  wherever  the  finger  nails  are  applied,  and  in 
severe  cases  small  excoriations  and  little  spots  of  coagulated 
blood  may  be  seen  scattered  about  Ihe  skin  as  the  result  of 
scratching.  The  eruption  is  roughly  symmetrical,  and  may 
appear  on  any  part  of  the  body,  but  is  most  common  on  the 
trunk,  face,  and  upper  extremity.  An  ordinaiy  attack  of 
urticaria  may  last  from  a  few  hours  to  several  days,  but 
always  with  partial  remissions  and  exacerbations ;  it  is 
usually  associated  with  very  slight  febrile  disturbance. 
It  must  not  be  forgotten  that  the  mucous  membrane  some- 
times participates  in  the  changes  which  occur  in  the  skin  ; 
this  is  especially  the  case  about  the  fauces  and  thi'oat, 
which  become  suddenly  swollen,  so  as  even  to  threaten 
suffocation. 

The  circumstances  under  which  urticaria  is  most  likely 
to  occur  require  a  brief  notice,  as  having  some  beaiing  on 
diagnosis.  (1)  It  is  extremely  apt  to  complicate  other  ini- 
table  affections  of  the  skin,  such  as  scabies,  phthiriasis, 
prurigo  and  eczema ;  this  is  especially  the  case  in  children, 
who  are  more  liable  than  adults  to  this  affection  •,  the 
production  of  nettlerash  under  these  circumstances  is  due 
to  a  reflex  nervous  action  set  up  by  scratching.  (2) 
Urticaria  produced  by  the  irritation  of  some  part  of  the 
mucous  tract  is  not  imcommon,  and  belongs  also  to  the 
group  of  reflex  nervous  actions.  We  often  meet  with 
examples  of  this  kind  dependent  on  uterine  u-ritation  from 
pregnancy  and  other  causes ;  also  in  children  who  suffer 
from  worms.  (3)  The  bites  and  stings  of  poisonous  in- 
sects and  the  hau-s  of  stinging  plants  will  produce  in  some 
people  pretty  severe  local  attacks  of  lu-ticaria,  so  that  the 
face  or  arms  become  much  swollen  and  veiy  painful.  (4) 
Certain  kinds  of  food  are  apt  to  produce  nettlerash ; 
amongst  these  may  be  specially  mentioned  shell  fish,  mush- 
rooms, and  many  kinds  of  fruit ;  but  in  these  cases  much 
depends  on  the  idiosyncrasy  of  the  individual.    (5)  There 
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is  a  form  of  recurrent  m-ticaiia  which  is  distinctly  and 
wholly  a  nervous  afiFection;  it  occurs  in  people  whose  ner- 
vous system  has  heen  overtaxed,  and  is  commonly  asso- 
ciated with  nem-algic  aflFections;  often  it  comes  on  with  great 
reo-ularity  at  a  certain  fixed  time  in  the  day,  and  sometimes 
it  replaces  an  attack  of  neuralgia  at  the  usual  hour.  I 
have  met  with  several  cases  of  this  kind  in  which,  if  the 
nem-algia  did  not  appear,  the  urticaria  did,  and  vice  versa, 
the  two  never  appearing  together.  (6)  Certain  drugs  are 
apt  to  give  rise  to  red  rashes,  which  must  be  regarded  as 
closely  allied  to  urticaria ;  among  the  best  known  of  these 
are  copaiba,  capsicum,  turpentine,  and  cubebs. 

Differential  diagnosis  of  urticaria. — We  must  be  pre- 
pared to  meet,  from  time  to  time,  with  considerable  varia- 
tions from  the  ordinary  types  of  urticaria.  These  variations 
may  be  due  to  its  complicating  other  eruptions,  or  to  devia- 
tions from  its  ordinary  course.  One  of  the  commonest  of 
these  is  called  Urticaria  papulosa ;  it  differs  in  no  essential 
featm-e  from  Lichen  urticatus,  and  consists  in  the  sudden  deve- 
lopment of  a  small  papule  surrounded  by  a  little  wheal,  and 
attended  by  all  the  subjective  sensations  of  nettlerash  ;  the 
wheal  quickly  subsides,  but  the  papule  being  scratched  and 
rubbed  often  remains  for  several  days.  This  affection  is 
almost  confined  to  children,  and  causes  great  annoyance  on 
account  of  the  irritation  it  produces,  especially  at  night. 
Little  cutaneous  hemon-hages  are  sometimes  associated  with 
nettlerash,  and  hence  the  name  Fxirpura  urticans.  Occa- 
sionally the  serous  exudation  which  occurs  in  urticaria  is 
more  superficial  and  copious  than  usual,  so  as  to  produce 
a  raising  of  the  cuticle  in  the  form  of  vesicles  or  blebs ;  the 
fluid  having  once  distended  the  outer  epidermis,  is  not 
very  quickly  reabsorbed,  and  we  then  have  an  inflamma- 
tion which  has  been  called  Urticaria  vesiculosa  or  bullosa. 
This  affection  must  of  course  be  distinguished  from  pemphi- 
gus accompanied  by  urticaria,  which  is  altogether  a  different 
disease. 
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Acute  febrile  urticaria  is  an  idiopathic  affection  hut 
rarely  met  witli.  It  is  ushered  in  with  pretty  severe  febrile 
symptoms,  especially  headache  and  sickness.  The  pulse  and 
temperature  may  both  be  high  and  the  tongue  furred,  but 
the  characteristic  feature  is  the  suddenness  of  the  attack, 
and  the  general  outbui'st  of  a  red  rash,  which  may  cover 
the  whole  of  the  trunk,  face  and  limbs,  and  produce  much 
swelling  of  the  skin.  It  is  always  attended  with  intense 
burning,  stinging  and  itching  sensations.  The  eruption  m  ay 
last  for  several  days,  but  during  that  time  there  are  alv/ays 
intervals  of  partial  remission.  After  the  acute  symptoms 
have  passed  away,  a  milder  form  of  recurrent  urticaria  may 
still  remain  for  an  indefinite  period.  I  have  already  referred 
to  the  differential  diagnosis  of  this  affection  and  scarlatina, 
imder  the  head  of  red  rashes. 

Urticaria  sometimes  takes  the  form  of  simple,  roundish, 
red  patches,  which  bear  a  very  close  resemblance  to  Erythema 
papulatum,  or  iris.  To  distinguish  the  one  from  the  other 
we  must  bear  in  mind,  (1)  that  erythema  attacks  certain 
parts  of  the  skin,  such  as  the  backs  of  the  hands,  fore  arms, 
and  legs,  while  urticaria  is  most  common  on  the  trunk. 
(2)  That  urticaria  is  always  attended  with  severe  itching 
and  irritation,  which  is  not  the  case  with  erythema.  (3) 
The  very  sudden  appearance  of  the  eruption  is  a  point 
characteristic  of  nettlerash. 

When  urticaria  attacks  the  face,  it  sometimes  produces 
mucb  oedema  and  swelling,  especially  of  the  eyelids  and 
lips,  so  much  so  that  it  may  easily  be  mistaken  for  erysi- 
pelas ;  the  skin,  though  very  puffy,  is  not,  however,  as  tense 
and  red  as  in  erysipelas,  and  the  constitutional  symptoms, 
especially  the  state  of  the  temperatui-e  and  piilse,  will,  of 
course,  be  different. 

The  differential  diagnosis  of  the  exanthemata  and  urti- 
caria will  be  found  under  the  head  Red  Rashes. 
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Ueticabia  pigmentosa. 

Urticaria  pigmentosa  is  a  peculiar  and  rare  form  of  ^e>-- 
sistent  urticaria,  associated  with  buff-coloured  pigmentation 
of  the  sldn.  Oases  of  this  disease  have  been  brought  before 
the  Clinical  Society  of  London  by  Mr.  M,  Baker  and  Dr. 
Barlow/  and  quite  lately  by  Dr.  Sangster,  who  has  sug- 
gested the  name  I  have  adopted,  '  Urticaria  pigmentosa^ 
This  affection  has  hitherto  been  met  with  only  in  children, 
and  consists  in  a  chronic  form  of  urticaria,  attended  in  its 
early  stages  with  excessive  pruritus ;  the  eruption  appears  as 
raised  wheals  or  tubercles,  and  red  measly-loolring  patches 
mixed  with  yellowish  pigment  spots  resembling  Pityriasis 
versicolor ;  the  peculiarity  in  the  colour  and  the  persistence 
of  these  spots  constitute  one  of  the  chief  characteristics  of 
this  rare  variety  of  urticaria.  Usually,  after  the  disease 
has  lasted  for  some  time,  the  more  active  neurotic  symptoms 
subside,  leaving  simply  slightly  raised  patches  of  yellowish 
sMn,  but  the  more .  acute  symptoms  may  be  reproduced  by 
rubbing  and  scratching.  I  have  often  met  with  persistent 
yellowish  pigment  spots  produced  by  chronic  m-ticaria, 
and  other  more  or  less  permanent  changes  in  the  skin  due 
to  the  same  cause  are  not  unknown  ;  therefore  the  pigmen- 
tation and  persistency  of  the  eruption  in  Urticaria  pigmen- 
tosa must  not  be  regarded  as  conclusive  evidence  against  the 
true  urticarial  nature  of  this  affection. 

Eeference  to  Plates. 
Urticaria.    Fox's  Atlas,  plate  4  ;  Cazenave's  Atlas,  plates  4  and  5. 

Urticaria  pigmentosa,  See  Mr.  Baker's  case,  "  Clin.  Soc.  Trans.," 
vol.  viii.  page  52. 

1  Clinical  Society^  Transactions,  vols.  viii.  and  x. 
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Group  2.— HERPETIC  GROUP. 

Heroes — Herpes  Oegtationis —  Cheiro-Pompliolyx — 
Penvphigus. 

HERPES. 

Herpes  zoster  and  Catarrhal  Herpes  are  two  well  recog- 
nised species  of  herpetic  inflammation,  which  resemble  each 
other  in  the  character  of  their  efflorescence,  hut  differ  in 
their  pathological  relations.  The  eruption,  in  both,  is  an 
acute  inflammation,  running  a  short  and  typical  course,  and 
characterised  by  the  development  of  rather  large  vesicles  on 
a  highly  inflamed  patch  of  skin  or  mucous  membrane.  The 
peculiarity  of  these  vesicles  is,  that  they  form  closely  packed 
clusters  and  have  little  tendency  to  biu-st. 

Oatarkhai,  Heepes. 

Syn.  Herpes  febrilis,  Herpes  facialis,  Heipes  labialis,  Herpes 

progenitalis. 

Symptoms. — It  will  be  most  convenient  to  discuss  Ca- 
tarrhal herpes  under  its  two  common  forms.  Herpes  facialis 
and  He7pes  progenitalis.  The  former  is  met  with  chiefly 
about  the  lips,  alse  of  the  nose,  external  ear,  and  less  fre- 
quently on  the  cheek.  Its  appearance  on  the  lips  is  so  often 
associated  with  catarrh,  pnemnonia,  ague,  or  other  febrile 
distui-bance,  that  it  has  acquired  the  name  of  Symptomatic 
Herpes.  The  eruption,  though  most  common  on  the  face, 
is  not  always  confined  to  that  region.  For  example,  it  may 
appear  on  the  buccal  mucous  membrane  or  on  the  soft  palate 
and  uvula,  where  it  assumes  a  somewhat  peculiar  appearance, 
for  the  delicacy  of  the  epithelial  covering  of  those  regions 
allows  the  vesicles  to  burst  readily,  so  that  only  small  red 
excoriated  spots  or  superficial  ulcers  are  left.    On  the  face, 
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the  diagnosis  of  herpes  is  very  easy,  but  on  the  uvula  it 
may  possibly  be  mistaken  for  the  commencement  of  diph- 
theritic inflammation,  and  on  the  inside  of  the  mouth  and 
tongue  it  may  easily  be  confounded  with  aphthae. 

Herpes  progmitalis  is  observed  most  commonly  on  the 
prepuce,  but  occasionally  on  the  glans  and  dorsiun  of  the 
penis ;  it  is  also  met  vi^ith  about  the  labia  in  the  female. 
The  affection  differs  in  no  essential  from  Herpes  facialis ;  the 
eruption  is  preceded  by  slight  sensations  of  burning  or  pain ; 
which  are  quickly  followed  by  the  appearance  of  small  clus- 
ters of  vesicles ;  these  in  a  few  days  dry  up  and  form  crusts, 
which  soon  fall  off,  leaving  the  skin  red,  but  otherwise 
healthy.  If,  however,  the  vesicles  are  much  scratched,  they 
will  break  and  form  an  excoriated  surface.  The  differential 
diagnosis  of  Herpes  progenitalis  is  often  difficult,  for  under 
certain  conditions  it  may  be  easily  mistaken  for  syphilis. 
When  the  herpes  is  much  irritated  by  rubbing  and  accumu- 
lated secretion,  a  sore  is  formed  with  a  j'^ellowish  purulent 
discharge  which  can  scarcely  be  distinguished  from  a  spe- 
cific ulcer ;  this  is  especially  apt  to  occur  when  the  prepuce 
is  contracted,  and  the  diagnosis  may  be  made  still  more  dif- 
ficult by  the  enlargement  of  the  inguinal  glands,  or  a  hard- 
ening of  the  tissues  about  the  herpetic  sore.  Under  these 
cii'cumstances,  a  correct  diagnosis  can  only  be  made  by  treat- 
ing the  case  for  a  short  time,  or  by  inoculation.  The  sores 
of  herpes  will  quickly  disappear  under  simple  treatment 
such  as  frequent  washing,  the  separation  of  the  parts  by 
lint,  and  the  use  of  a  mild  astringent  lotion.  Syphilitic 
ulcers,  on  the  other  hand,  do  not  heal  so  readily,  and  more- 
over leave  a  cicatrix. 

Although  catarrhal  herpes  is  a  common  attendant  on 
febrile  affections,  it  is  by  no  means  confined  to  them.  Some- 
times it  appears  without  any  assignable  cause,  and  at  other 
times  its  development  is  clearly  traceable  to  local  nerve  irri- 
tation, as,  for  example,  the  passage  of  a  catheter.  I  have 
seen  it  produced,  almost  suddenly,  by  the  application  of 
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a  strong  galvanic  constant  current;  and  my  friend,  Mr, 
Erasmus  Wilson,  tells  me  lie  has  seen  it  alternate  on  the 
face  with  urticaria ;  when  one  appeared  the  other  disap- 
peared, and  vice  versa.  All  these  peculiarities  point  to  the 
fact  that  the  production  of  catarrhal  herpes,  like  zoster,  is 
closely  connected  with  a  disturbance  of  the  nervous  system. 
Catarrhal  herpes  usually  causes  little  pain,  and  is  very 
liable  to  recur ;  in  these  respects  it  contrasts  remarkably 
with  zoster. 

Herpes  Zoster. 
Syn.  Zona,  Shingles. 

Symptoms. — Zoster  is  an  inflammation  of  the  skin,  di- 
rectly produced  by  nervous  influence.  The  attack  is  ushered 
in  by  a  sharp  or  burning  pain  along  the  course  of  some 
nerve,  often  one  of  the  intercostals  ;  this  neuralgia  may  last 
for  twenty-four  hours  or  more  without  the  slightest  sign  of 
any  cutaneous  inflammation,  but  sooner  or  later  patches  of 
red  skin  appear  over  the  seat  of  the  pain,  and  small  red 
points  arranged  in  groups  quickly  develop ;  a  little  later, 
each  point  is  crowned  by  a  clear  vesicle,  and  as  these  vesi- 
cles increase  in  size  they  form  very  compact  clusters.  "When 
fully  developed  we  see  groups  of  large  opaque  vesicles,  some 
almost  confluent,  arranged  on  vividly  red  patches  of  skin, 
and  following  roughly  the  course  of  some  nerve  or  its 
branches.  The  vesicles  do  not  usually  burst,  but  their  con- 
tents become  converted  into  pus,  and  they  ultimately  dry 
up  and  scab,  sometimes  leaving  behind  small  troublesome 
ulcers  and  deep-seated  scars. 

The  whole  course  of  an  attack  of  zoster  is  remarkably 
deflnite :  it  never  lasts  more  than  a  week  or  ten  days,  never 
relapses,  and  seldom  recurs.  It  is,  however,  liable  to  abort. 
On  looking  at  any  patch  of  the  eruption,  we  see  that  there 
is  a  very  unequal  development  of  the  vesicles ;  the  outlying 
ones  do  not  pass  beyond  the  stage  of  small  red  pimples, 
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while  the  central  ones  are  large  opaque  swellings  full  of 
fluid.  Now  what  happens  normally  to  the  outlying  mem- 
bers of  a  group,  happens  exceptionally  to  a  whole  cluster  or 
series  of  clusters,  and  thus  we  have  an  abortive  zoster.  In 
this  case  there  may  be  some  difficulty  in,  the  diagnosis  of  the 
disease,  but  to  be  aware  of  the  fact  is  sufficient  to  put  us  on 
our  guard  against  an  erroneous  diagnosis. 

There  are  some  peculiarities  about  Herpes  zoster  that 
requu-e  a  brief  notice.  (1)  The  disease  is  equally  common 
at  all  ages,  biit  the  neuralgia  that  often  follows  it  is  by  no 
means  so.  In  young  people,  as  soon  as  the  sores  left  by  the 
eruption  have  healed,  the  patient  is  weU  and  no  trace  of  the 
disease  is  left,  except  perhaps  a  few  scars  and  a  little  ten- 
derness of  the  sMn  :  but  in  elderly  people  this  is  not  gene- 
rally the  case ;  with  them,  the  severe  and  obstinate  neuralgia 
that  follows  an  attack  of  zoster  is  the  most  troublesome 
feature  of  the  complaint,  and  may  last  for  many  months. 
(2)  Although  zoster  may  occm-  along  the  coui-se  of  almost 
any  of  the  sensory  nerves,  yet  it  has  a  marked  preference,  if 
I  may  use  the  expression,  for  certain  regions.  For  example, 
it  is  more  common  in  connection  with  the  intercostal,  lum- 
bar, and  supraorbital  than  with  any  other  nerves  in  the  body  : 
indeed  Zoster  hrachialis  and  Z.  femoralis  are  often  con- 
fined to  the  branches  of  the  intercostal  and  lumbar  nerves 
which  nm  down  the  arm  and  upper  part  of  the  thigh  re- 
spectively. On  the  forearm  and  hand  it  is  but  rarely  seen, 
and  never  on  the  leg  and  foot.  When  the  upper  division  of 
the  fifth  nerve  is  affected  the  eye  may  suffer.  The  affection  is 
equally  common  on  either  side  of  the  body,  but  so  rarely 
does  it  occur  on  both  sides  at  the  same  time,  that  it  has  ac- 
quired the  name  of  Unilateral  Herpes,  so  that  the  supersti- 
tion prevailing  amongst  the  ignorant,  that  shingles  which 
meets  round  the  body  always  proves  fatal,  is  not  likely  to 
be  often  practically  refuted.  I  have  seen  a  case  in  which  a 
spiral  ring  of  (non-syphilitic)  zoster  encircled  the  trunk,  so 
that  the  ends  overlapped,  but  never  one  in  which  the  two 
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ends  exactly  joined.  Zoster  of  the  trunk,  though  alwaj'S 
unsymmetrical,  often  passes  beyond  the  middle  line  both  in 
front  and  behind.  (3)  As  a  rule,  shingles  does  not  occur 
twice  in  the  same  individual,  but  this  rule  is  not  without 
many  exceptions.  I  have  on  several  occasions  met  with  it 
a  second  time  in  the  same  individual,  and  on  the  whole  I 
am  inclined  to  thinli  that  the  rarity  of  its  recurrence  has 
been  rather  overestimated.  It  is  difficult  to  believe  that  one 
attack  of  what  appears  to  be  a  local  nervous  affection  can 
a,fford  any  protection  against  another,  and  yet,  that  is  the 
generally  accepted  conclusion. 

Differential  diagnosis. — The  following  are  the  chief  points 
of  distinction  between  catarrhal  herpes  and  zoster : 

(1)  Catarrhal  herpes  has  an  especial  tendency  to  attack 
certain  junction  points  of  skin  and  mucous  membrane.  Zoster 
has  no  such  tendency,  but  is  developed  for  the  most  part  in 
connection  with  the  dorsal  and  lumbar  nerves. 

(2)  Zoster  is  definitely  and  exclusively  a  neurotic  affec- 
tion. Catarrhal  herpes,  on  the  other  hand,  is  commonl}', 
though  not  always  symptomatic  of  general  febrile  disturb- 
ance. 

(3)  Zoster  usually  occurs  only  once  in  an  individual. 
Catarrhal  herpes,  on  the  contrary,  is  remarkably  recun-ent. 

(4)  Zoster  is  strikingly  unilateral ;  catarrhal  herpes 
often  bilateral. 

(5)  Zoster  is  often  associated  vnth  severe  neuralgic  pains, 
which  is  not  the  case  vrith  catarrhal  herpes. 

It  occasionally  happens  that  zoster  is  attended  with  the 
development  of  pemphigus-like  blebs  instead  of  vesicles,  and 
sometimes  hemorrhage  occurs  into  the  vesicles ;  these  are, 
however,  exceptional  features,  and  not  likely  to  complicate 
the  diagnosis  ;  it  is  only  necessary  to  be  aware  of  the  facts. 
There  is  a  rare  form  of  syphilitic  eruption  which  on  its  fii'st 
appearance  so  closely  resembles  zoster  as  to  render  the 
diagnosis  very  difficult ;  the  syphilide  is,  however,  usually 
bilateral  or  irregularly  symmetrical.    This  fact  should  at 
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once  suggest  a  very  careful  examinatiou  in  bilateral  cases  for 
other  signs  of  syphilis.  Zoster  runs  a  much  more  rapid 
coui'se  than  the  specific  eruption  which  resembles  it,  so 
that  a  few  days  of  observation  will  serve  to  determine  the 
nature  of  a  doubtful  case.  At  a  very  early  stage  before 
the  eruption  has  appeared,  zoster  is  often  mistaken  for 
plem'odynia,  or  commencing  plem'isy. 

Eeferenoe  to  Plates. 

Herpes  zoster.  Syd.  Soc.'s  Atlas,  plates  8  and  23  (good)  ;  Fox's 
Atlas,  plates  26  and  27  ;  Cazenave's  Atlas,  plate  8  ;  Hebra's  Atlas 
Heft  6. 


HERPES  GESTATIONIS. 

This  rare  affection  of  the  skin  has  been  described 
under  different  names  by  several  writers.  It  may  be 
briefly  defined  as  a  disease  of  neurotic  origin,  occurring  in 
pregnant  or  parturient  women,  and  characterised  by  an 
eruption  of  small  bullte  accompanied  by  excessive  pruritus. 
It  is  probable  that  Hebra  refers  to  this  or  a  similar  disease 
when  he  says  :  '  The  existence  of  a  real  Pemphigus  hysteri- 
cus is  proved  by  the  occurrence  of  this  eruption  as  a  con- 
stant accompaniment  of  pregnancy,  and  by  its  disappear- 
ance (in  such  cases)  within  a  short  time  after  delivery.' 
Chausit,  Hardy,  and  Erasmus  Wilson  have  described  cases 
of  this  disease,  the  two  former  under  the  name  of  Pem- 
phigus p-uriginosus,  and  the  latter  under  that  of  Herpes 
circmatus  huJlosus.  In  Ohausit's  case  the  pruritus  was  ex- 
cessive during  the  last  four  months  of  pregnancy,  but  the 
eruption  of  blebs  did  not  appear  imtil  the  fifth  day  after 
delivery ;  six  weeks  later  the  whole  of  the  eruption  had 
disappeared.  Within  the  last  few  years  Mr.  Milton  and 
Mr.  D.  Bulkley,  of  New  York,  have  called  especial  attention 
to  the  same  affection  under  the  name  Herpes  gedationis, 
and  the  latter  has  collected  from  different  sources  records 
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of  nine  cases  to  illustrate  tlie  characteristic  features  of  the 
disease,  which  may  he  briefly  stated  as  foUows : — 

(1)  The  affection  occurs  in  pregnant  or  parturient 
■women. 

(2)  The  eruption  consists  of  solid  papules  and  small  bullae 
of  unequal  size,  for  the  most  part  as  large  as  a  split  pea,  but 
occasionally  attaining  the  size  of  a  filbert  or  larger. 

(3)  The  blebs  have  a  tendency  to  appear  in  clusters, 
and  are  most  abundant  on  the  extremities,  especially  the 
forearm  and  hand,  and  about  the  legs. 

(4)  The  eruption  is  attended  by  intense  pruritus,  which 
often  precedes  the  development  of  the  bullae,  and  lasts  for 
some  time  after  they  have  disappeared. 

(5)  The  eruption  leaves  dark  purplish  and  brown  pig- 
ment spots  on  the  skin. 

(6)  The  disease  does  not  usually  disappear  immediately 
after  delivery,  but  gradually  subsides  in  a  month  or  six 
weeks.  There  is  often  a  relapse  or  fresh  outbreak  of  the 
eruption  on  or  about  the  thii-d  day  after  parturition. 

(7)  The  constitutional  symptoms  are  usually  slight,  and 
are  probably  in  part  due  to  disturbed  rest  from  the  pruritus. 
Aching  in  the  limbs  and  neuralgic  pains  are,  however, 
common. 

A  patient  suffering  from  this  disease  has  recently  been 
under  my  observation  at  the  IVIiddlesex  Hospital;  her  history 
is  briefly  as  follows :  She  is  thirty-seven  years  of  age,  and 
perfectly  healthy.    During  the  latter  months  of  her  recent 
pregnancy  she  suffered  from  intense  pruritus  and  some  neu- 
ralgic pains  in  the  limbs,  but  from  no  rash  on  the  skin.  On 
the°thii-d  day  after  delivery  a  copious  eruption  of  scattered 
solid  papules  and  discrete  vesicles  appeared ;  the  latter 
quickly  developed  into  blebs  of  various  sizes,  the  majority 
being  about  as  large  as  split  peas,  but  some  attained  the 
liameter  of  a  shiUing,  and  a  few  were  as  large  as  a  florm ; 
lihey  appeared  chiefly  on  the  arms,  hands,  and  legs,  and 
especially  about  the  Imees,  while  a  moderate  number  were 
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scattered  over  the  rest  of  the  body.  The  bullae  had  a 
tendency  to  form  groups,  but  were  all  discrete,  the  skin  in 
the  ueighboiu-hood  being  more  or  less  covered  with  scat- 
tered solid  papules  as  large  as  good-sized  shot ;  the  itching 
was  intense,  far  more  severe  indeed  than  in  an  ordinary 
case  of  eczema,  and  there  was  some  aching  pain  in  the 
limbs  and  joints.  The  outbreak  of  the  eruption  was  acute 
and  almost  sudden,  subsiding  gradually,  so  that  at  the  end 
of  three  weeks  it  had  greatly  diminished.  A  relapse  then 
occurred,  with  a  fresh  outbreak  (not  so  severe  as  the  first 
attack)  of  bullae  on  the  arms  and  legs,  but  not  on  the 
trunk ;  the  pruritus  was  intolerable,  and  prevented  all 
sleep  at  night.  The  eruption  subsided  as  before,  and  seven 
weeks  after  delivery  she  was  free  from  all  symptoms  except 
some  itching  and  considerable  dark  discolouration  of  the 
skin,  which  had  been  the  seat  of  the  eruption.  Throughout 
the  attack  she  nursed  her  baby,  which  was  perfectly 
healthy. 

The  appearance  of  the  eruption  in  this  case  was  quite 
peculiar,  and  the  mixture  of  hard,  solid  papules  with 
blebs  of  various  sizes  was  very  characteristic.  The  skin  was 
quite  free  from  eczematous  excoriations. 

The  only  point  in  which  this  case  dilFers  from  similar 
ones  recorded  by  others,  is  the  fact  that  the  eruption  did 
not  develop  until  after  delivery,  and  in  this  respect  it  re- 
sembles Ohausit's  case,  in  which  the  eruption  of  blebs  fii'st 
appeared  on  the  fifth  day  after  parturition ;  but  the  intense 
pruritus  which  existed  during  the  later  months  of  preg- 
nancy in  both  his  case  and  the  one  I  have  above  described, 
points  to  a  cutaneous  neurosis,  although  no  eruption  was 
then  visible. 

I  regard  the  disease  as  very  closely  allied  to  Bazin's 
hullous  hydroa,  and  I  prefer  the  name  Hydroa  gestMionis  to 
Hmyps  gestationis  ;  biit  the  point  is  of  no  consequence. 
Reference  to  Plates. 

Pemphigus  pruriginosus.    Fox's  Atlas,  plate  29. 
G 
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OHEIRO-POMPHOLYX. 

There  are,  probably,  few  dermatologists  who  have  failed 
to  notice,  from  time  to  time,  a  disease  which  Mr.  Hut- 
chinson has  described  as  cheiro-pompholyx.  Judging  from 
the  few  well-marked  cases  of  this  affection  that  I  have 
seen,  I  should  regard  the  following  as  its  chief  distinctive 
features :  (1)  The  symmetry  of  the  parts  attacked  by  the 
eruption  ;  (2)  its  occm-rence  chiefly  on  the  hands  and  feet ; 
(3)  the  absence  for  the  most  part  of  other  signs  of  inflam- 
mation beyond  the  development  of  vesicles  (often  deeply 
seated)  or  small  blebs ;  (4)  the  peculiar  condition  of  the 
nails ;  (5)  its  strikingly  recurrent  character.  These  fea- 
tm-es  may  not  be  found  in  every  case,  but  they  are  cer- 
tainly generally  present.  I  have  never  been  able  to  discover 
that  this  affection  originated  in  the  sweat  ducts  or  glands, 
as  some  have  believed ;  but  further  observation  will  pro- 
bably determine  with  more  certainty  than  at  present  to 
what  group  of  skin  affections  cheiro-pompholyx  should  be 
assigned. 

A  short  time  ago  a  well-marked  instance  of  this  disease 
came  under  my  care.  The  subject  of  it  was  a  lad  in  good 
health,  the  son  of  a  medical  man  living  in  the  country,  who 
had  for  a  long  time  noticed  the  affection  in  his  son  as 
something  out  of  the  common,  and  sent  him  to  me  for  a 
second  opinion.  The  recurrent  character  of  the  disease 
was  weU  illustrated,  for  my  patient  had  suffered  from  re- 
peated attacks.  It  was  in  his  case  confined  to  the  hands, 
and  consisted  of  vesicles  arranged  singly  or  in  small  groups 
along  the  sides  and  backs  of  the  fingers.  The  contents  of 
the  vesicles  was  quite  clear,  and  there  was  no  other  sign 
of  inflammation  in  their  immediate  neighbom-hood,  or  on 
any  other  part  of  the  body ;  there  was,  in  fact,  nothing 
resembling  ordinary  eczema.  I  should  probably  never  have 
seen  this  "case  had  it  not  been  for  the  peculiar  condition  of 
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the  uails,  which  caused  my  patient  annoyance,  and  which 
were  undermined  and  broken  near  the  root. 

Dr.  Robinson,  of  New  York,  gives  the  following  account 
of  a  typical  case  of  cheiro-pompholyx  in  a  man  who  came 
under  his  observation.  He  says :  '  The  eruption  had  lasted 
about  three  weeks  when  I  first  saw  him.  It  had  com- 
menced on  the  palms  of  the  hands  near  the  wrist,  and 
spread  over  the  entire  palms,  and  between  the  sides  and 
on  the  palmar  stirfaces  of  the  fingers.  When  I  saw  him 
the  majority  were  seated  between  the  fingers.  The  erup- 
tion has  changed  but  little  in  its  mode  of  appearance  and 
in  its  course  since  I  first  saw  him.  An  outbreak  is  always 
preceded  by  a  tingling,  burning  sensation  in  the  parts,  and 
the  patient  is  more  than  usually  depressed  and  nervous. 
The  eruption  appears  as  small,  clear  vesicles,  deeply  placed 
in  the  skin.  They  may  be  single,  or  collected  in  groups  of 
two,  foiu",  or  more.  Very  frequently  the  vesicles  forming 
a  group  are  all  of  the  same  age  and  size.  The  eruption  was 
always  symmetrical,  and  I  have  often  observed  that 
exactty  corresponding  parts  of  the  hands  or  feet  become 
afiected  at  the  same  time.  If  but  a  single  vesicle  existed, 
it  almost  invariably  dried  up.  When  there  was  an  aggre- 
gation of  vesicles  they  were  at  first  isolated,  but  afterwards . 
frequently  imited  and  formed  a  bulla ;  if  then  the  liquid 
was  absorbed,  the  skin  covering  them  became  very  hard 
and  dry.  I  stated  that  the  vesicles  appeared  to  contain  a 
perfectly  clear  liquid,  but  this  afterwards  generally  became 
more  or  less  opaque,  though  scarcely  ever  yellowish  in 
colom-.  This  latter  occurred  only  when  large  bullae  were 
formed  and  the  liquid  slowly  absorbed,  i.e.,  in  other  words, 
it  was  obsei-ved  only  when  the  buUte  were  of  several  days' 
standing,  and,  as  will  be  seen  afterwards,  was  owing  to  the 
number  of  pus  cells  present  in  the  liquid.  This  really  made 
the  vesicles  look  lake  sago  grains  imbedded  in  the  skin. 
The  vesicles  gradually  became  larger  and  raised.  Isolated 
vesicles  in  the  palms  of  the  hands  seldom  became  raised 
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above  the  level  of  the  skin  previous  to  absorption.  Where 
they  appeared  in  groups,  they  always  became  raised  above 
the  general  surface,  as  also  most  of  the  isolated  vesicles 
between  the  fingers.  They  were  never  pointed,  but  always 
had  a  more  or  less  flattened  top.  After  the  absorption  of 
the  contents,  or  ruptm'e  of  the  vesicles  or  bullse,  a  red- 
dened surface  (on  account  of  the  thinness  of  the  epidennis) 
was  left  behind.  At  no  time  was  there  a  cracked  or  dis- 
charging surface,  or  any  appearance  resembling  that  of 
eczema  in  that  region.  Occasionally  the  eruptions  spread 
peripherically,  especially  in  the  pahns  of  the  hands.  There 
has  been  no  change  in  the  appearance  of  the  vesicles  since 
I  first  saw  him ;  but  at  present  the  disease  is  not  so  severe, 
the  eruption  consisting  principally  of  isolated  vesicles  and 
but  very  few  bullse.  Occasionally,  however,  an  '  outbreak  ' 
occurs  lasting  two  or  three  days.  Then  the  eruption  pre- 
sents more  of  the  character  it  had  in  an  earlier  period  of 
the  disease.  The  feet  are  also  aftected,  but  only  in  a  slight 
degree,  a  group  of  vesicles  appearing  occasionally  here  and 
there.  Their  appearance  is  always  preceded  by  a  tingling 
in  the  part.  They  appear  symmetrically,  and  often  on 
exactly  corresponding  parts.  There  has  never  been  any 
accompanying  eruption  on  the  other  parts  of  the  body.' 

Differential  diagnosis. — Oheiro-pompholyx  must  not  be 
confounded  with  the  affection  known  as  '  dysidi'osis,'  or, 
as  I  regard  it,  local  hyjjeridrosis,  consisting  in  an  ex- 
cessive secretion  of  perspiration,  which,  in  consequence  of 
its  profusion  and  the  congestion  of  the  skin  which  neces- 
sarily attends  such  an  excessive  secretion,  does  not  entirely 
escape  through  the  sweat  ducts,  but  leads  to  a  general  mace- 
ration of  the  cuticle  and  to  secondary  eczema.  With  re- 
gard to  the  '  sago  grain '  appearance  of  vesicles,  which  is 
by  some  considered  characteristic  of  cheiro-pompholyx  and 
by  others  of  '  dysidrosis,'  I  would  remark  that  it  occm-s 
under  any  circumstances  where  a  deep-seated  vesicle  is 
formed  under  thick  and  more  or  less  transparent  cuticle, 
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such  as  that  of  the  palmar  sur&ce  of  the  hand  or  fingers, 
and  is  not  characteristic  of  any  one  disease. 

Referknoe  to  Plates. 

Cheiro-pompholyx.  '  Illustrations  of  Clinical  Surgery,'  J. 
Hutchinson  (1876),  plate  10.  This  is,  as  Mr.  Hutchinson  says, 
'  an  exaggerated  example.' 


PEMPHIGUS. 
Syn.  Fompholyx. 

Definition. — Pemphigus  may  be  defined  as  a  disease 
characterised  by  the  successive  development  of  bullae.  It 
generally  runs  a  protracted  course  and  leaves  on  the  skin 
dark  purplish  stains,  but  does  not  scar. 

There  are  two  well-marked  species  of  this  disease,  to 
which  the  names  pemphigus  vulgaris  and  pemphigus  folia- 
eeus  are  respectively  applied. 

Sgmjjtoms. — I.  Pemphigus  vulgaris  is,  as  the  name  im- 
plies, the  ordinary  form  of  the  malady,  but  though  common 
as  compared  with  P.  foliaceus,  it  is  nevertheless  a  rare 
disease.  The  constitutional  severity  of  this  affection  ap- 
pears to  depend  chiefly  on  its  duration,  and  on  the  extent 
of  skin  involved,  and  few  diseases  present  greater  variations 
in  these  respects.  Indeed  it  is  commonly  said  that  no  two 
cases  of  pemphigus  are  alike.  In  typical  examples  the 
eruption  consists  of  bullae  which  are  at  first  small,  but  in- 
crease rapidly  in  size  until  they  attain  the  diameter  of  a 
florin  or  even  a  crown-piece,  and  form  large  hemispherical 
blisters  with  tense  walls ;  if  they  become  confluent  their 
characteristic  shape  is  lost,  while  their  size  is,  of  course, 
greatly  increased.  The  albuminous  fluid  contained  in  these 
blebs  is  at  first  clear,  but  soon  becomes  opaque  and  turbid 
with  flakes  of  lymph.  In  some  cases  the  blebs  burst 
readily,  producing  excoriated  surfaces  ;  in  others  they  dry 
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up  without  rupture,  leaving  behind  a  piece  of  shrivelled 
white  cuticle  with  a  newly-formed  epidermic  layer  under- 
neath.   Wherever  a  bleb  has  existed,  a  dark  purplish 
pigment  stain  is  left,  which  often  lasts  for  a  considerable 
time.    The  number  of  blebs  developed  at  any  one  time  is 
usually  small,  but  successive  crops  appear  and  prolong  the 
complaint  for  many  weeks,  months,  or  even  years.    This  re- 
currence of  successive  crops  of  bullae  is  one  of  the  charac- 
teristic features  of  the  disease.    Under  these  circumstances 
the  patient  presents  a  very  remarkable  appearance,  the  skin 
being  more  or  less  covered  with  blebs  in  different  stages  of 
development,  excoriated  patches,  thin  laminated  crusts  and 
purplish  stains.  The  buUse  sometimes  occur  quite  irregularly 
on  different  parts  of  the  body,  at  other  times  they  are  col- 
lected in  groups,  and  occasionally  beginning  as  it  were  from 
a  centre,  spread  centrifugally  over  a  considerable  extent  of 
surface,  leaving  behind  a  large  pigmented  patch  of  skin 
around  which  fresh  buUse  are  successively  developed.  When 
the  disease  is  on  the  wane  we  notice  a  general  dryness  of 
sldn,  and  the  cuticle  often  exfoliates  even  where  no  buUse 
have  existed.    In  universal  pemphigus  the  palms  and  soles 
generally  escape,  but  their  epidermis  is  shed  nevertheless. 
As  I  have  already  said,  when  the  number  of  blebs  is  small, 
the  disease  is  of  a  mild  type  and  the  constitutional  symp- 
toms slight.    There  is,  however,  a  severe  variety  which  is 
remarkable  for  the  number  and  size  of  the  bullae,  and  as 
they  follow  each  other  in  rapid  succession  the  patient's  health 
is  undermined.    This  variety  is  often  attended  with  intense 
itching,  so  that  the  sufferer  is  unable  to  resist  the  tempta- 
tion to  scratch  himself ;  this  leads  to  the  premature  ruptm-e 
of  the  blebs  and  the  formation  of  large  excoriated  surfaces, 
which  tend  to  mask,  and  at  the  same  time  to  aggravate,  the 
original  disease;  under  these  circumstances,  the  patient's 
health  and  strength  are  gradually  worn  out,  and  the  disease 
ends  fatally.    Happily,  cases  of  this  kind  are  rare. 

There  are  many  variations  in  the  course  of  pemphigus 


PEMPHIGUS. 


87 


vulsaris  which  it  would  be  impossible  to  describe.  I  shall 
however,  notice  one  or  two  of  the  more  iuterestiug.  As  a 
rule,  the  bullae  are  confined  to  the  skin,  but  they  are  some- 
times found  on  the  mucous  membrane  of  the  mouth,  throat, 
and  the  vagina,  and  in  the  latter  situation  may  possibly  give 
rise  to  a  serious  error  of  diagnosis.  In  general,  the  appear- 
ance of  blebs  on  the  mucous  tract  is  associated  with  their 
presence  on  the  skin,  which  thus  serves  as  a  guide  to  their 
true  nature,  but  in  those  rare  instances  in  which  the  buUse 
are  confined  to  the  mucous  membranes,  the  diagnosis  is  difii- 
cult,  because  they  rupture  before  they  are  fully  formed,  and 
nothing  is  seen  but  excoriated  surfaces,  and  shreds  of  white 
membrane.  In  some  cases  of  pemphigus  we  meet  with  red 
patches  of  inflamed  skin,  the  central  portion  of  which  is 
alone  raised  in  the  form  of  a  bleb,  so  that  a  wide  areola  is 
formed,  and  here  and  there  red  spots  may  be  seen  on  which 
no  perceptible  elevation  of  cuticle  occurs ;  these  peculiarities 
are,  however,  exceptional.  Oases  of  this  kind  may  be  re- 
garded as  occupying  a  position  in  some  respects  intermediate 
between  pemphigus  vulgaris  and  pemphigus  foliaceus. 

Hemorrhagic  pemphigus  cannot  be  regarded  as  a  va- 
riety of  the  disease ;  it  is  due  simply  to  a  little  accidental 
bleeding  into  the  bullae,  so  that  their  contents  become  mixed 
with  blood;  this  gives  the  disease  a  more  formidable 
appearance  in  the  eyes  of  the  laity,  but  is  in  itself  of  little 
importance. 

Occasionally  we  meet  with  solitary  pemphigus  as  it  is 
called  (P.  solitarius).  It  is  a  purely  local  affection,  and 
generally  runs  a  rather  acute  course.  It  is  met  with,  for 
the  most  part,  on  the  hand  or  foot,  where  the  blister 
developes  rapidly  and  sometimes  attains  a  very  large  size. 
I  have  seen  it  occupying  a  great  portion  of  the  hand  and 
extending  up  the  fingers. 

There  is  a  variety  of  bullous  eruption  described  by  the  late 
Mr.  Naylor  as  '  pompholyx  diutinus  in  children  '  ;  he  says  : 
'The  first  sign  is  usually  an  eruption  of  several  minute 
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red  spots  on  tlae  surface,  generally  on  the  abdomen  and 
thighs,  and  afterwards  on  any  part  of  the  body.  In  the 
course  of  a  day  or  two,  each  becomes  the  seat  of  a  small 
vesicle,  not  larger  than  a  pin's  head  and  contains  a  clear 
fluid ;  it  is  surrounded  with  a  naiTow  red  margin,  and  un- 
less care  be  taken  in  the  search,  is  very  likely  to  be 
overlooked.  The  vesicles  enlarge  rapidly,  and  to  such  a 
degree  as  to  attain,  many  of  them,  the  diameter  of  a  hazel- 
nut in  the  space  of  twenty-four  hours  or  less.  It  not 
imfrequently  happens,  that  long  ere  the  vesicle  has  reached 
this  size,  it  bui-sts,  but  the  red  patch  on  which  it  was 
evolved  still  spreads,  and  in  a  circular  direction ;  in  this 
manner  it  may  attain  one  and  a  half  inches  or  more  in 
diameter.  Further  changes  now  ensue.  The  bleb  may 
either  shrivel  or  dry  up  in  two  or  three  days  and  leave  no 
trace  except  a  slightly  rough  and  red  spot,  which  at  first 
sight  might  be  mistaken  for  psoriasis ;  or  it  assimies  a  dark 
and  somewhat  wrinkled  condition,  adherent  to  the  skin,  and 
surrounded  by  a  red  margin,  and  like  in  character  to 
ecthyma,  save  in  the  thinness  of  its  crust ;  or  the  border 
wiU  show  a  narrow  and  raised  rim,  the  remains  of  the  bleb. 
These  different  conditions  may  veiy  frequently  be  observed 
at  one  and  the  same  time  on  various  parts  of  the  body. 
The  general  health  is  unaffected,  and  often  remarkably  good. 
The  local  irritation  is  not  severe,  and  only  experienced  at 
night.'  I  think  it  is  open  to  doubt  whether  this  aftection 
can  be  regarded  as  a  true  pemphigus ;  it  is  more  probably 
a  form  of  Hydroa. 

II.  Pemphigus  foUaceus  was  first  described  by  Cazenave. 
It  is  a  rare  and  severe  disease  of  very  chronic  natm-e.  In 
this  species,  the  bullae,  instead  of  being  tense,  as  in  ordinary 
pemphigus,  are  flaccid  and  flattened ;  they  contain  a  little 
opaque  serous  fluid  which  scarcely  raises  the  cuticle,  and 
quickly  dries  into  thin  yellowish  crusts.  The  eruptions 
succeed  each  other  with  such  rapidity  that  the  new  epi- 
dermis has  not  time  to  harden,  and  consequently,  instead  of 
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the  formation  of  new  blebs,  we  liave  a  secretion  of  fluid 
which  dries  into  crusts  or  scales,  and  which  Oazenave  com- 
pai-es  to  flaky  pie-crust.  Under  these  circumstances  the 
disease  gives  rise  to  a  most  disagreeable  and  sickening  smell. 
In  an  eai'lier  stage,  before  the  crusts  are  formed,  the  skin  is 
more  vascular  than  in  common  pemphigus,  and  has  been 
compared  by  Hebra  to  the  appearance  produced  by  a  super- 
licial  scald.  At  a  later  period  of  its  com-se,  it  closely  re- 
sembles an  eczema.  The  disease  is  attended  with  severe 
constitutional  symptoms,  and  the  prognosis  is  unfavourable. 

Diagnosis  of  petnjjhigus. — It  is  hardly  necessary  to  point 
out  that  there  are  many  diseases  of  the  skin  besides  pemphi- 
gus in  which  bullae  are  developed  ;  but  there  is  this  impor- 
tant diflference — ^that  whereas  in  pemphigus  they  are  the 
typical  form  of  eruption,  in  other  diseases  they  are  only 
accidental,  and  associated  with  other  symptoms  which  at 
once  render  the  diagnosis  easy.  The  following  are  the  prin- 
cipal diseases  in  which  blebs  are  occasionally  seen:  Scabies, 
eczema,  erysipelas,  erythema,  hydroa,  urticaria,  vari- 
cella, elephantiasis  grsecorum,  and  dermato-syphilis,  in  all 
of  which  buUte  are  more  or  less  frequent.  Moreover,  it 
should  be  remembered  that  in  some  individuals  blebs  are 
very  easily  produced  by  pressure  or  friction.  For  example, 
everyone  is  familiar  with  their  production  by  walking  or 
rowing.  In  those  who  ar^.  in  a  weak  state  of  health  they 
may  occur  from  very  slight  causes,  as  from  interti-igo,  or 
from  lying  long  in  one  position  in  bed.  It  is  well  to  bear 
these  facts  in  mind  when  considering  the  occasional  deve- 
lopment of  bullae  in  any  of  the  above-named  diseases. 

It  seems  at  first  sight  improbable  that  scabies  should  be 
mistaken  for  pemphigus,  and  yet  this  is  not  very  uncommon. 
I  have  myself  met  with  several  instances  in  which  this  mis- 
take occuiTed.  In  some  individuals  with  very  sensitive  sldns, 
the  initation  of  the  acari  instead  of  producing  the  usual  erup- 
tion, gives  rise  to  a  copious  development  of  blebs  as  large  aa 
a  sixpence;  this  is  more  likely  to  occur  in  children  than 
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adults.  It  is  only  necessary  to  make  a  careful  examination 
in  these  cases,  and  the  true  nature  of  the  disease  at  once 
becomes  apparent.  In  eczema  we  sometimes  meet  with  a 
few  scattered  blebs,  but  they  are  little  likely  to  be  mistaken 
for  pemphigus ;  a  much  more  possible  mistake  is  to  con- 
found chronic  pemphigus  foliaceus,  which  has  denuded  a 
large  surface  of  sMn  and  more  or  less  covered  it  with  crusts, 
with  severe  eczema  rubrum  ;  but  in  this  case,  the  constitu- 
tional symptoms — such  as  weakness,  emaciation,  diarrhoea — 
from  which  the  patient  is  sure  to  suffer  in  pemphigus  will 
serve  as  a  guide  to  diagnosis ;  the  peculiar  pigmentation  and 
the  absence  of  infiltration  in  pemphigus  will  fiuther  help  to 
distinguish  it  from  eczema. 

In  eiysipelas  the  appearance  of  blebs  is  very  common, 
but  they  take  a  different  form  from  those  of  pemphigus,  and 
the  character  of  the  inflammation  is  altogether  so  distinct 
that  it  is  unnecessary  to  dwell  upon  the  differential  dia- 
gnosis. In  the  peculiar  forms  of  erythema  known  as  hydroa 
and  herpes  iris,  we  have  small  central  blebs  smTounded  by 
rings  of  erythematous  inflammation,  but  the  small  size  of 
the  bullse,  the  symmetrical  character  of  the  eruption,  its 
common  occurrence  on  the  arms,  hands,  and  feet,  together 
with  the  presence  of  erythematous  spots,  and  the  absence  of 
severe  constitutional  symptoms  make  the  diagnosis  easy. 

I  have  on  several  occasions  met  with  cases  of  urticaria  in 
which  blebs  have  been  developed  on  some  of  the  wheals ; 
and  when  one  recollects  the  way  in  which  these  wheals  are 
produced,  it  is  not  surprising  that  vesicles  and  blebs  should 
sometimes  appear.  It  is  hardly  necessary  to  say  that  this 
accidental  occurrence  of  bulliB  bears  no  relation  whatever  to 
pemphigus.  With  regard  to  elephantiasis  grsecorum,  the 
development  of  bullse  at  a  certain  stage  of  the  disease  cannot 
be  regarded  as  a  mere  accidental  phenomenon,  but  rather  as 
a  natural  part  of  the  malady.  It  is  not  necessary,  however, 
to  do  more  than  simply  to  refer  to  the  fact. 

Syphilis  has  long  been  recognised  as  a  cause  of  certain 
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l)ullous  eruptions,  as,  for  example,  the  so-called  pemphigus 
neonatonmi,  which  is  of  this  nature.  Although  m  a  lax 
way  we  speak  of  these  eruptions  as  syphilitic  pemphigus, 
yet  such  a  mode  of  expression  should  always  be  avoided, 
because  it  implies  a  certain  relationship  between  syphilis 
and  true  pemphigus  which  does  not  exist.  BuUous  dermato- 
syphilis  is  rare  in  adults  but  not  uncommon  in  infants,  and 
is  said  to  be  frequently  met  with  in  foundling  and  lying-in 
hospitals.  Sometimes  it  attacks  the  soles  and  palms,  at 
other  tunes,  the  skin  of  the  whole  body  is  affected.  This 
form  of  bullous  eruption  may  be  distinguished  fi-om  pem- 
phigus by  the  presence  of  other  signs  of  congenital  syphilis, 
and°by  the  character  of  the  crusts,  which  are  thick  and  hard 
in  syphiUs,  and  quite  unlike  those  of  pemphigus.  Moreover, 
there  is  almost  always  some  ulceration  in  this  kind  of  der- 
■mato-syphilis.  It  may  be  stated  broadly  that  a  bullous 
eruption  in  a  newly-born  infant,  is  almost  always  of  syphi- 
litic origin. 

Eeference  to  Plates. 

Pemphigus.  Syd.  Soc.'s  Atlas,  plate  13 ;  Fox's  Atlas,  plate  29  ; 
WUsoa's  Atlas,  portrait  A.G. ;  Cazenave's  Atlas,  plate  12  (good). 

Pemphigus  foliaceus.  Fox's  Atlas,  plate  30  ;  Cazenave's  Atlas, 
plate  13  (good). 


Geoup  3.— ECZEMATOUS  GROUP. 
Eczema — Pityriasis  Rvhra—Porngo  Contagiosa— Eetliyma. 

ECZEMA. 

Definition. — Eczema  may  be  briefly  defined  as  a  simple 
inflammation  of  the  skin,  which,  in  its  typical  form,  is  cha- 
racterised by  the  production  of  aggregated  papules  and  vesi- 
cles, which  quickly  burst  and  leave  an  excoriated  surface 
discharging  a  gummy,  serous  fluid  that  stiftens  as  it  dries. 
Subsequently,  the  eruption  assumes  the  form  of  dry  red 
patches,  covered  with  thin  scales.    The  disease  is  always 
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attended  with  much  itching,  and  generally  runs  a  chronic 
course. 

Symptoms.— ThQ  most  remarkable  feature  in  eczema  is 
its  variable  appearance.  No  other  disease  of  the  skin  (syphi- 
lis excepted)  is  capable  of  assuming  so  many  different  forms 
and  phases,  which  vary  with  the  attendant  circumstances  or 
the  progress  of  the  malady.  We  often,  for  example,  notice 
in  the  same  patient,  and  even  in  different  parts  of  the  same 
patch  of  eruption,  that  the  skin  is  in  one  place  red  and 
swollen  ;  in  another,  covered  with  bright  red  papules  ;  in  a 
third,  clear  vesicles;  in  a  fourth,  excoriated  surfaces  and 
pustules ;  while  elsewhere  we  find,  perhaps,  yellowsh  crusts 
and  dark  scabs,  or  dry  scaly  patches.  From  this  polymor- 
phic character  of  the  disease  it  happens,  that  although 
eczema  is  by  far  the  most  common  skin  affection,  and  as 
such,  familiar  to  everyone,  yet  there  is  perhaps  no  other 
which  leads  to  so  many  errors  in  diagnosis.  It  is  confounded 
with  erythema,  erysipelas,  psoriasis,  lichen,  pityi-iasis, 
scabies,  sycosis  and  some  others,  but  the  eiTors  are  almost 
always  in  one  direction.  These  different  diseases,  scabies 
excepted,  are  not  mistaken  for  eczema,  but  eczema  is  often 
mistaken  for  one  or  other  of  these  diseases.  For  example, 
acute  eczema  of  the  head  and  face,  which  is  attended  with 
much  swelling  and  little  or  no  discharge,  is  very  com- 
monly mistaken  for  erysipelas.  Old  dry  scaly  patches  of 
eczema  are  often  regarded  as  psoriasis,  and  papular  eczema 
as  lichen.  In  the  two  latter  cases  the  mistake  is  of  no 
great  importance,  but  the  same  cannot  be  said  with  re- 
gard to  erysipelas  and  scabies. 

In  order  to  avoid  these  errors  in  diagnosis,  it  is  necessary 
constantly  to  bear  in  mind  what  are  the  different  forms 
assumed  by  eczema  in  its  various  stages  of  development,  and 
also,  that  it  may  be  arrested  in  its  progi'ess  and  become 
chronic  at  any  one  of  those  stages  without  passing  through  all 
its  usual  phases ;  and  moreover,  that  it  often  suddenly  stops 
short  or  aborts  at  a  very  early  period.  It  is  ignorAnce  of  this 
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latter  fact  especially  which  leads  to  the  confoimcling  general 
abortive  eczema,  in  which  only  hypertemia  and  numerous 
smaU  red  papules  are  developed,  with  erythema,  lichen,  and 
even  the  exanthematous  eruptions.  Formerly  the  various 
stages  of  eczema  were  regarded  as  different  varieties  of  the 
disease,  and  each  received  a  distinct  and  appropriate  name. 
These  names  are  still  retained,  and  supply  a  convenient 
mode  of  expressing  briefly  the  stage  or  degree  of  progress  in 
any  given  case.  Thus,  if  eczema  passes  through  all  its  typi- 
cal phases,  we  have  first,  ?iypercemia  of  the  skin,  quickly 
followed  by  the  development  of  small  red  papules — Eczema 
■papulosum — (often  erroneously  called  lichen)  ;  these  papules 
quickly  become  vesicles,  and  then  we  have  Eczema  vesicu- 
losum ;  soon  the  vesicles  run  together,  and  thus  the  outer 
layer  of  the  epidermis  becoming  detached,  leaves  an  excori- 
ated discharging  surface  on  which  crusts  form-^ — Eczema 
icJiorosum ;  when  the  skin  is  very  red,  and  there  is  much 
weeping  from  these  surfaces,  the  name  Eczema  ruh-um  vel 
madidans  is  applied ;  subsequently  the  discharge  ceases  and 
the  skin  becomes  dry  and  scaly,  with  exfoliation  of  imper- 
fectly developed  cuticle,  it  is  then  called  Eczema  squamosum  ; 
sometimes  when  the  cuticle  cracks,  so  that  deep  fissures  are 
formed  at  the  folds.  Eczema  rimosum ;  and  lastly,  if,  as  occa- 
sionally happens,  the  inflammation  passes  to  a  pustular  form, 
so  that  the  vesicles  are  converted  into  scattered  pustules,  it 
is  called  Eczema  pustulosum,  or  if  the  excoriated  surfaces 
discharge  a  pmiform  fluid.  Eczema  im.petiyinosum.  It  is 
scarcely  necessary  to  repeat  that  one  or  many  of  these  dif- 
ferent appearances  of  eczema  may  be  seen  at  the  same  time 
in  different  parts  of  the  body  according  to  the  age  of  the 
eruption  and  other  attendant  circumstances.  The  typical 
stages  of  eczema  above-mentioned  are  so  well  biown  that 
it  will  be  quite  unnecessary  for  me  to  describe  them  in 
detail.  I  will,  however,  point  out  some  considerations  of  a 
general  kind  which  are  of  more  or  less  diagnostic  value, 
and  then  discuss  the  differential  diagnosis  of  those  forms  of 
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eczema  that  are  most  easily  mistaken  for  other  affections 
of  the  skin. 

I.  Locality  as  a  means  of  diagnosis. — It  is  true  that  eczema 
may  occur  on  any  and  every  part  of  the  body,  but  neverthe- 
less, it  is  especially  liable  to  attack  certain  regions.  Firstly, 
it  has  a  special  affinity  for  junction  of  shin  and  mucous 
membrane,  and  is,  therefore,  common  about  the  anus,  geni- 
tals, navel,  mammse,  lips,  eyelids,nose,  and  auditory  meatus. 
Secondly,  it  has  a  predilection  for  the  soft  or  flexor  side  of 
the  body  and  limbs ;  hence  it  is  common  at  the  bends  of  the 
elbows,  axillEe, perineum  and  inner  side  of  the  thigh  ;  on  the 
leo-  it  is  common  everywhere,  but  especially  a  little  above 
the  ankle.  In  all  these  respects,  eczema  contrasts  remark- 
ably with  psoriasis,  which  is  rarely  found  about  the  edges 
of  mucous  membranes,  and  attacks  the  extensor  rather  than 
the  flexor  sides  of  the  limbs,  and  the  dorsal  rather  than  the 
ventral  aspect  of  the  trunk.  In  the  region  of  the  head, 
eczema  is  very  common  on  the  hairy  parts,  though  rarely 
confined  strictly  to  those  parts.  Lastly,  when  not  of  arti- 
ficial production,  the  disease  is  usually  roughly  symmetrical, 

n.  The  subjective  sensation  of  itching  is  of  considerable 
diagnostic  value,  because  it  is  always  present  in  eczema,  and 
generally  in  an  excessive  degree.  The  only  exception  to  this 
rule  is  found  in  cases  of  acute  eczema,  in  which  the  sensa- 
tions of  pain,  bm-ning  and  smarting,  for  a  time  mask  or  take 
the  place  of  itching ;  but  when  the  acuteness  of  the  inflam- 
mation subsides,  itching  is  sure  to  arise.  In  no  other  affec- 
tion of  the  skin,  except  prm-igo,  is  itching  so  universally 
present  as  in  chronic  eczema,  and  patients  are  wholly  unable 
to  resist  the  temptation  to  scratch  themselves. 

III.  The  causes  of  eczema  should  never  be  left  entirely 
out  of  consideration  when  making  a  diagnosis.  It  is  weU  to 
remember  that  the  disease  is  common  at  all  ages  and  in  both 
sexes,  and  that  it  is  very  liable  to  recur ;  that  the  only  well 
established  predisposing  causes  are,  hereditary  tendency  to 
the  disease  and  a  gouty  diathesis,  and  that  anxiety  and  worry 
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of  all  kinds  are  tlie  most  common  exciting  causes  ;  that  in 
those  who  have  a  tendency  to  eczema,  any  local  irritation  of 
the  skin  by  means  of  stimulating  plaisters,  tincture  of  arnica, 
strong  liniments,  and  many  other  counter-irritants  will  pro- 
duce an  attack  of  the  disease.  A  similar  effect  may  he  pro- 
duced by  certain  occupations  in  which  the  hands  are  kept 
constantly  wet  or  in  contact  with  irritating  substances. 
We  have  familiar  examples  of  this  kind  in  the  case  of  bar- 
men, washerwomen,  bricklayers,  and  others,  while  '  prickly 
heat '  is  an  example  of  eczema  induced  by  high  temperature 
and  excessive  sweating.  Many  other  examples  might  be 
given  of  the  circumstances  under  which  we  may  expect  to 
meet  with  eczema. 

IV.  The  history  of  the  present  or  of  some  previous  attack 
may  be  of  diagnostic  value.  For  example,  it  may  be  a  little 
difficult  to  say  on  inspection  whether  a  white,  scaly,  dry 
patch  of  skin  should  be  called  eczema  or  psoriasis ;  but  if  we 
knew  that  some  months  before  it  was  an  inflamed,  moist, 
discharging  surface,  we  should  have  no  difficulty  in  deciding 
in  favour  of  eczema — not  that  it  is  essential  that  such  should 
have  been  the  case  in  order  to  prove  it  eczema,  but  the  pre- 
sence of  a  watery  discharge  excludes  psoriasis. 

Differential  diagnosis. — Eczema  must  be  distinguished 
from  erythema,  erysipelas,  psoriasis,  lichen,  erythematous 
lupus,  scaly  syphilis  of  the  palm,  sycosis,  scabies,  and  sebor- 
rhcBa  respectively.  The  differentiation  of  some  of  these  dis- 
eases and  eczema  will  be  found  discussed  elsewhere,  and 
will,  therefore,  be  given  here  only  very  briefly, 

1.  Eczema  can  be  mistaken  for  erythema  only  in  the 
hyperaemic  or  early  papular  stage  of  the  former ;  later  on, 
when  vesicles  appear,  no  error  is  possible.  The  following 
are  diagnostic  marks:  (1)  Erythema  papulatum  and  tuber- 
culatum appear  commonly  on  the  backs  of  the  hands,  and 
when  present  elsewhere  are  almost  sure  to  be  found  also 
on  those  spots  which  are  not  especially  favom-ite  seats  of 
eczema.    (2)  The  eruption  of  Erythema  papulatum  and 
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tuberculatum  is  in  the  form  of  more  or  less  isolated,  smooth, 
slightly  raised,  purplish-red  spots  of  the  size  of  a  pin's  head 
and  larger.  In  eczema,  on  the  other  hand,  the  redness 
and  papules  are  not  isolated,  but  form  continuous  patches 
of  considerable  size,  beyond  the  edge  of  which  numerous 
outlying  minute  red  points  or  papules,  may  be  seen.  (3) 
The  surface  of  the  skin  in  eczema  has  not  the  peculiar 
smooth  appearance  that  is  seen  in  erythema.  (4)  In  ery- 
thema there  is  sometimes  itching  and  a  slight  bm-ning  pain, 
but  at  other  times  there  are  no  subjective  sensations;  in 
eczema,  on  the  other  hand,  pretty  severe  itching  is  always 
present.  Diffuse  erythema  is  a  little  more  difficult  to  dis- 
tinguish, but  the  red  patches  are  distinctly  raised ;  they  have 
the  characteristic  smooth  uniform  surface  and  abrupt  tvell- 
defined  margins,  with  few,  if  any,  outlying  minute  red  points 
which  are  so  typical  of  eczema. 

2.  It  is  only  in  its  acute  form  that  eczema  can  be  mis- 
taken for  erysipelas.  This  is  especially  likely  to  happen  in 
an  early  stage  when  acute  eczema  attacks  the  head,  and 
leads  to  a  copious  exudation,  not  on  the  surface  but  into  the 
subcutaneous  connective  tissue,  producing  much  oedematous 
swelling  and  redness  of  the  face,  so  that  the  eyes  are  com- 
pletely closed.  When  a  free  discharge  of  serous  fluid  occurs, 
as  it  generally  does  in  a  few  days,  the  oedema  subsides,  and 
the  case  presents  the  ordinary  appearance  of  acute  eczema. 

The  characters  which  distinguish  erysipelas  are  the 
following:  (1)  The  eruption  is  preceded  by  well  marked 
rio-ors.  (2)  The  pulse  and  temperature  are  always  high,  the 
latter  often  103°  or  104°.  (3)  Other  febrile  symptoms  are 
present,  such  as  delirium  at  night,  or  albuminuria.  (4)  A 
patch  of  erysipelas  has  a  more  sharply  defined  margin  than 
one  of  eczema,  and  a  smoother  and  more  glazed  surface, 
while  beyond  the  margin  we  do  not  see  the  numerous 
scattered  minute  red  papules  so  common  in  eczema.  (5) 
Erysipelas  spreads  rapidly  by  continuous  extension  at  its 
margin,  and  we  always  find  that  the  lympliatic  system  is 
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involved  in  the  inflammatory  process.  (6)  Tlie  pain  and 
tension  due  to  erysipelas  is,  as  a  rule,  greater  than  that  of 
eczema.  Bearing  in  mind  these  diagnostic  points,  it  will 
be  found  easy  enough  to  distinguish  acute  eczema  from 
erysipelas.  There  are,  however,  two  facts  worthy  of  espe- 
cial note  as  liable  to  mislead  beginners ;  firstly,  that  ery- 
sipelas may  easily  occur  in  the  course  of  an  attack  of 
eczema,  and  thus  the  two  inflammatoi-y  processes  become, 
as  it  were,  mixed ;  secondly,  that  the  presence  of  vesicles, 
buUse,  pustules  and  crusts,  form  no  absolutely  distinctive 
mark  between  the  two  diseases,  because  they  may  occur  in 
both  kinds  of  inflammation,  though  their  appearance  in 
the  two  cases  is  somewhat  different ;  vesicles,  for  example, 
are  far  more  common  in  eczema  than  in  erysipelas,  while 
blebs  are  perhaps  more  common  in  the  latter  malady. 

y.  The  differential  diagnosis  between  psoriasis  and 
eczema  is  referred  to  under  the  head  of  the  former.  It  is 
of  course  only  dry  scaly  eczema  that  can  be  confounded 
vrith  psoriasis.  The  following  are  the  chief  diagnostic 
points  between  them.  (1)  Psoriasis  especially  attacks  the 
point  of  the  elbow,  and  the  skin  below  the  knee-pan,  and 
when  it  exists  elsewhere,  these  spots  will  be  generally  found 
also  affected  ;  eczema,  on  the  contraiy,  rarely  attacks  these 
regions.  (2)  In  eczema  squamosum  there  is  often  the 
history  of  a  former  moist  stage,  or  a  spot  of  unmistakable 
eczema  may  be  foimd  elsewhere ;  psoriasis  is  never  moist 
and  running.  (3)  The  itching  of  scaly  eczema  is  always 
pretty  severe  ;  that  of  psoriasis  often  slight  and  sometimes 
altogether  absent.  (4)  The  scales  of  dry  eczema  are  thin 
and  the  patch  not  much  raised,  those  of  psoriasis  are 
thicker  and  whiter,  and  the  whole  patch  more  raised,  and 
on  the  forcible  removal  of  the  scales,  bleeding  is  readily 
produced.  (5)  The  edges  of  patches  of  dry  eczema 
usually  fade  away  into  healthy  tissue  ;  psoriasis  patches,  on 
the  contrary,  are  thickest  at  the  edge  and  end  abruptly, 
(fi)  The  nails  often  become  spotted,  cracked,  and  brittle  in 

H 


98  INFLAMMATIONS. 

« 

pscffiasis,  but  larely  so  in  eczema,  unless  there  is  or  has  been 
distinct  eczematous  inflammation  around  them.  (7)  Eczema 
frequently  attacks  the  junction  regions  of  the  skin  and 
mucous  membrane ;  psoriasis  very  rarely. 

All  these  points  of  distinction  will  not  be  applicable  in 
every  case,  but  there  will  be  a  sufficient  number  to  make  the 
diagnosis  generally  easy.  It  should,  however,  be  remem- 
bered that  there  are  many  cases  of  scaly  eczema  that  have 
never  passed  through  the  moist  stage,  so  that  there  has 
never  been  a  serous  exudation  on  the  surface  of  the  skin ;  at 
least,  not  in  sufficient  quantity  to  give  the  slightest  indica- 
tion of  its  presence  to  the  patient.  In  these  cases  the  exu- 
dation is  extremely  small,  and  occurs  only  Isetween  the 
layers  of  epidei-mis ;  it  dries  very  quickly,  and,  .so  to  speak, 
never  breaks  the  skin  ;  but  in  consequence  of  this  minute 
discharge  the  cuticular  layers  exfoliate  very  rapidly,  and 
much  more  easily  than  in  psoriasis.  Careful  microscopical 
examination  of  the  under  surface  of  the  scales  wiU  gene- 
rally show  a  little  dried  up  exudation ;  this  fact  I  have 
often  demonstrated  to  my  class,  and  especially  in  cases  ot 
Pityriasis  rubra,  confirming  the  fact,  if  confirmation  were 
needed,  that  this  disease  is  really  a  rare  and  peculiar  form 
of  eczema,  as  it  is  now  regarded  by  Erasmus  Wilson,  Neu- 
mann, and  even  by  Hebra  himself,  who  was  the  first  to  de- 
scribe the  affection  as  a  distinct  disease. 

4.  Lichen  ruber  and  lichen  planus  are  not  likely  to  be 
confounded  with  dry  scaly  eczema  so  long  as  the  lichenous 
papules  remain  discrete ;  but  when  they  are  packed  closely 
together,  so  as  to  form  a  continuous  scaly  patch  which 
itches  severely,  a  little  care  is  required  in  arriving  at  a 
diagnosis.  A  careful  examination  of  the  sirin  will  generally 
reveal  some  scattered  flat-topped,  shiny  papules,  beyond  the 
margin  of  the  continuous  patch,  and  enable  us  to  determine 
that  we  have  to  deal  with  lichen  and  not  dry  eczema. 

5.  Lupus  erythematosus  and  dry  scaly  eczema  may  be 
confounded ;  the  former,  however,  is  hardly  ever  met  with 
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before  the  age  of  twenty-five,  and  occurs  for  tlie  most 
pai't  on  the  face  as  a  circumscribed  patch  with  a  well- 
defined  border.  It  spreads  slowly  at  the  margin  and  leads 
to  structural  alteration  in  the  skin,  which  is  not  the  case 
with  eczema. 

6.  There  is  a  dry  and  cracked  condition  of  the  cuticle 
of  the  palm  and  sole  often  met  with  in  gouty  and  ecze- 
matous  subjects,  and  which  really  consists  in  an  imper- 
fectly developed  eczema,  but  which  may  be  mistaken  for 
dermatosyphilis  (Pscn-iasis  palmaris).  It  is,  however,  at- 
tended with  more  itching  than  the  latter  affection,  and  the 
coppery  hue  and  generally  unhealthy  appearance  are  absent. 
The  history  of  the  case  will  also  be  a  further  guide  to 
diagnosis. 

For  the  differential  diagnosis  between  eczenui  and 
scabies,  sycosis  and  seborrhoea,  respectively,  see  under  the 
head  of  those  diseases. 

Reference  to  Plates. 

Eczema.  Syd.  Soc.  Atlas,  plates  15,  16,  and  25  ;  Fox's  Atlas, 
plates  15-22 ;  Hebra's  Atlas,  Heft  4  (a  large  number  of  excellent 
plates)  ;  Cazenave's  Atlas,  plates  9  and  10  (not  good). 


PITYEIASIS  EUBEA. 

Pityriasis  rubra '  is  now  generally  recognised  as  a  peculiar 
form  of  eczema,  but  is  quite  sufficiently  distinct  from  the 
ordinary  varieties  to  deserve  especial  notice.  It  differs  from 
common  eczema  chiefly  in  the  entire  absence  of  moist  exu- 
dation on  the  surface  of  the  skin,  and  in  the  extraordinary 
exfoliation  of  cuticle.  The  first  distinction  I  consider  more 
apparent  than  real,  for  from  a  careful  microscopical  exami- 
nation of  the  scales  in  this  disease,  I  have  detected  traces  of 
dried  exudation  on  their  under  surface  in  several  cases  ;  the 
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fact  is,  that  the  exudation  is  subcuticular,  and  so  small  in 
quantity  that  it  dries  before  the  scales  are  completely  sepa- 
rated ;  in  my  opinion  the  slight  exudation  which  occurs  be- 
tween the  layers  of  the  cuticle  is  one  of  the  chief  causes  of 
their  very  rapid  exfoliation.  In  typical  cases  of  this  disease 
the  patient  presents  a  very  striking  appearance  :  the  whole 
skin  is  affected  from  the  sole  of  the  foot  to  the  crown  of 
the  head,  the  sMn  itself  is  highly  congested  and  of  a  deep 
crimson  red  colour,  but  not  infiltrated  or  thicliened ;  it  is 
covered  with  loose  whitish  scales  and  layers  of  dead  epider- 
mis which  sometimes  have  the  appearance  of  armour  plates 
overlapping  each  other  in  wavy  rows.  Occasionally  the 
epidermis  peels  off  in  pieces  as  large  as  the  palm  of  the 
hand,  while  at  other  times  the  scales  are  small  p.nd  branny. 
The  rapidity  of  the  exfoliation  varies  in  different  cases  and 
from  time  to  time  in  the  same  individual,  but  often  it  is  so 
excessive,  that  a  pint  measure  may  be  nearly  filled  with  the 
scales  that  rub  off  in  the  coui'se  of  twenty-fom*  hours.  The 
nails  commonly  participate  in  these  changes  and  become 
uneven  and  opaque.  There  is  no  apparent  moist  exudation. 
In  many  cases  the  itching  is  slight,  but  the  "tenderness 
of  skin  is  excessive,  and  when  the  cuticle  has  been  re- 
cently removed,  the  contact  of  anything  gives  pain.  Asso- 
ciated with  this  state  of  skin,  there  is  generally  an  enfeebled 
condition  of  the  vital  powers  and  general  debility.  Writing 
of  this  disease  some  fifteen  years  ago,  Hebra  remarks,  'Ac- 
cording to  my  past  experience  of  Pityriasis  rubra,  it  has  in- 
variably terminated  fatally  after  a  duration  of  many  years. 
How  far  these  observations  may  hereafter  be  confirmed 
must  remain  an  open  question.  But  the  fatal  issue  of  the 
eases  I  have  seen,  and  the  failure  of  the  treatment  I  em- 
ployed, have  been  among  the  main  reasons  which  deter- 
mined me  to  admit  the  Pityriasis  rubra  universalis  as 
distinct  from  Eczema  squamosum.^  Since  Hebra  vsTote,  fur- 
ther experience  has  revealed  the  fact  that  these  cases  are 
not  always  fatal ;  and  moreover,  that  a  partial  or  local  form 
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of  the  disease  exists  which  differs  in  no  respect  frcim  the 
universal  affection  except  in  the  extent  of  tissue  inA'olved. 
Some  years  ago  I  had  under  my  care  at  the  same  time  in 
the  Middlesex  Hospital,  two  typical  cases  of  this  disease  in 
its  universal  form ;  in  both  cases  there  was  albuminuria, 
and  we  noticed  that  any  temporary  improvement  in  the 
condition  of  the  skin  was  always  associated  with  a 
diminution  in  the  amount  of  albumen.  One  of  these 
cases  recovered  and  left  the  hospital  well,  and  with  the 
urine  fi'ee  from  albumen  ;  the  other  died  under  my  care,  and 
a  post-murtem  examination  disclosed  chronic  disease  of  the 
kidneys.  My  friend  Dr.  Henry  Thompson,  some  years 
ago  had  a  case  of  this  disease  under  his  care  in  the  Middle- 
sex Hospital,  which,  like  Hebra's  cases,  ended  fatally,  with- 
out any  apparent  cause  beyond  the  disease  itself,  and  a  post- 
mortem examination  failed  to  reveal  any  organic  disease. 
The  sufferers  lose  their  appetite,  their  strength  gradually 
diminishes,  and  they  appear  to  die  from  exhaustion. 
Happily  these  severe  fatal  cases  are  very  rare. 

Differential  diagnosis. — The  recognition  of  pityriasis 
rubra  in  its  typical  form  is  not  difficult. — (1)  Its  universal, 
or  nearly  universal,  character,  (2)  the  extreme  redness  and 
tenderness  of  the  skin,  (3)  with  the  excessive  exfoliation 
of  thin  plates  or  scales  of  epidermis,  (4)  the  absence  of 
thickening  or  infiltration  in  the  true  skin,  which  distin- 
guishes it  from  psoriasis,  and  (5)  the  absence  of  any  moist 
exudation  which  distinguishes  it  from  ordinary  eczema,  are 
characters  sufficient  for  the  purpose  of  diagnosis. 

The  mild  local  forms  of  this  disease  are  not  distinguish- 
able from  Eczema  squnmomm,  and  it  is  not  necessary  that 
any  distinction  should  be  drawn  between  them.  From  pso- 
riasis it  must  be  distinguished,  as  above  indicated,  by  the 
state  of  the  true  skin,  which  in  that  disease  is  always  more  or 
less  infiltrated,  or  in  other  words,  the  scales  are  situated  on 
a  raised  base.  The  tenderness  of  the  skin  and  the  exfoliation 
of  cuticle  are  greater  in  Pityiiasis  rubra  than  in  psoriasis. 
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and  the  fissures  that  sometimes  occur  in  the  latter  are 
ahsent  in  the  former.  The  distinctions  hetween  this  disease 
and  universal  lichen  ruher,  are  noticed  elsewhere. 

References  to  Plates. 

PHyriasis  mbra.  Syd.  Soc.'s  Atlas,  plate  30  (good) ;  Fox's 
Atlas,  plate  38. 


PORRIGO  CONTAGIOSA. 
Syn.  Imjjptigo  Contagiosa, 

The  word  Porrigo  was  used  by  the  older  writers  on  dis- 
eases of  the  skin  for  almost  any  eruption  that  occurred  on 
the  head.  Thus  we  have  Porrigo  favosa,  Porrigo  scutulata 
{Thiea  tonsurans) jWidL Porrigo  deealvans  {Alojjcecia  areata), 
but  at  present  its  use  is  pretty  well  restricted  to  one  affec- 
tion— namely,  Porrigo  contagiosa.  With  regard  to  this 
disease,  a  difference  of  opinion  still  exists  in  the  profession 
as  to  its  exact  relation  to  eczema.  Some  indeed  regard  it 
as  simply  a  variety  of  pustular  eczema,  while  others  look 
upon  it  as  altogether  a  distinct  affection.  It  is  to  the  late 
Mr.  Startin  and  the  other  surgeons  of  the  Skin  Hospital, 
Blackfriars,  that  we  are  indebted  for  first  du'ecting  attention 
to  the  distinctive  character  of  this  disease.  IVIr.  J.  Hutchin- 
son remarks :  '  The  theory  is,  that  this  eruption  is  due  to 
the  transplantation  of  pus-cells  by  the  patient's  finger  from 
one  part  to  another.  It  is  believed  to  be  contagious,  not 
only  to  different  parts  of  the  skin  of  the  same  patient,  but 
also  to  other  persons.  It  may  originate  from  any  cause 
which  induces  the  formation  of  pus,  such  for  instance,  as  a 
scratch.  In  the  present  instance  '  it  resulted,  as  it  not  very 
uufrequeutly  does,  from  suppiu-ation  under  the  scab  left  by 
vaccination.  The  early  stage  of  the  eruption  is  usually  an 
irregular  vesication,  the  contents  of  which  rapidly  become 

1  Plate  28,  New  Syd.  Soc. 
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purulent.    This  eruption  is  to  be  distinguislied  from  true 
eczema,  in  that  the  discharge  is  opaque,  purulent,  and  glu- 
tinous, forming  a  thick  greenish-yellow  scab,  quite  different 
from  the  thin,  flaky,  half-transparent  crusts  which  cha- 
racterise eczema.    In  eczema  the  margins  of  the  patches  are 
usually  reddened  bevond  the  crusts,  but  in  porrigo  the  crust 
covers  completely  the  whole  of  the  inflamed  patch.  The 
secretion  of  eczema  makes  linen  rigid  as  if  starched;  that 
of  porrigo  diflers  little  in  its  eflects  from  pus.  The  two  may 
undoubtedly  often  run  into  each  other,  and  are  closely  allied 
forms  of  inflammation  of  the  skin;  they  may  coexist  and 
complicate  each  other,  but  it  is  yet  of  Auch  practical  im- 
portance to  distinguish  them;  for  whilst  eczema  m  most 
cases  acknowledges  a  constitutional  predisposition  and  is 
.somewhat  difficult  of  cm-e,  porrigo  is  almost  purely  local, 
and  may  be  cured  with  the  gi-eatest  ease.' 

The  late  Mr.  Naylor  supplies  us  with  the  following  sta- 
tistics of  this  affection :  '  Of  400  cases  in  Mr.  Startin's  prac- 
tice at  the  Skin  Hospital,  which  occurred  between  the  middle 
of  Jime  1860  and  the  end  of  January  1863  : 

292  occurred  at  and  under  the  age  of  7  years, 

46  between  7  and  14  years, 

35       „      14  and  21  years, 

27  above  the  age  of  21  years.' 

Here  one  of  the  characters  of  the  disease,  namely,  its  greater 
frequency  in  young  children,  is  brought  prominently  forward. 

The  following  points  in  connection  with  this  disease  are 
also  especially  worthy  of  notice.  (1)  The  affection  is  much 
more  common  amongst  the  poor  than  the  well-to-do  classes. 
(2)  Children  who  suffer  fi-om  it  are  almost  always  pale  and 
badly  nourished.  (3)  The  eruption  is  particularly  liable  to 
attack  the  occiput  and  the  edges  of  the  mucous  membrane 
of  the  nose  and  corners  of  the  mouth.  (4)  When  the  head 
is  affected,  the  glands  of  the  neck  are  quickly  enlarged,  and 
it  is  often  this  enlargement  of  the  glands  in  their  children 
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•which  &8t  induces  mothers  to  seek  for  hospital  advice. 
(5)  In  neglected  cases,  the  disease  is  frequently  associated 
with  common  eczema  and  with  pediculi  capitis.  (6)  The 
eruption,  unless  complicated  with  eczema  or  pedicuh,  is  at- 
tended with  very  little  itching. 

Although  Mr.  Hutchmson  rightly  lays  some  stress  on 
the  fact  that  Forrigo  contagiosa  compared  with  common 
eczema  is  a  more  distinctly  local  affection,  yet  I  am  sure 
that  a  certain  defective  state  of  health  generally  coexists 
with  it.  Fresh  spots  arise  where,  apparently,  no  scratches 
or  abrasions  previously  existed,  and  on  parts  of  the  back 
which  are  beyond  the  reach  of  the  fingers.  These  spots  begin 
as  minute  red  points  and  qiuckly  develope  into  little  opaque 
vesicles,  their  isolated  character  contrasting  remarkably  with 
the  eruption  of  ordinary  eczema.  The  generally  pale  and 
unhealthy  appearance  too  of  children  who  suffer  extensively 
from  this  disease  is  very  striking, 

Eefeeence  to  Plates. 
Porrigo  contagiosa.    Syd.  Soc.'s  Atlas,  plates  20  and  28, 


ECTHYMA  AND  IMPETIGO, 

It  is  necessary  to  offer  a  word  of  explanation  respecting 
pustular  eruptions.  As  is  well  known,  the  name  imjietigo 
was  formerly  applied  to  any  eruption  of  pustules,  the  nature 
or  origin  of  which  was  not  understood  ;  but  more  especially 
was  it  used  to  designate  pustular  eczema.  The  formation  of 
pus  was  in  fact  regarded  as  a  disease,  sui  generis,  rather 
than  a  morbid  process.  The  development  of  pustules  in  the 
course  of  many  skin  affections  is,  as  everyone  knows,  very 
common  ;  thus,  for  example,  we  meet  with  them  in  eczema, 
scabies,  and  morbus  pedicularis ;  and  in  another  form,  we 
have  minute  abscess-like  collections  of  pus  in  acne  and 
common  boils,  but  in  all  these  cases  the  formation,  of  pus  is 
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only  a  sta-e  in  the  inflammatory  process,  wliicli  may  occiir 
in  the  skin  as  well  as  in  other  parts  of  the  body ;  the  pus  is, 
in  fact,  only  a  secondary  morhid  product. 

The  formation  of  pustules  may  arise  either  from  external 
or  internal  causes.  The  commonest  external  cause  is  irri- 
tation of  the  skin,  of  which  we  have  a  good  example  m  the 
artidcial  production  of  pustules  by  means  of  crotou  oil  lini- 
ment or  tartar  emetic  ointment,  as  weU  as  from  scabies  and 
pediculi  capitis.  As  examples  of  pustules  arismg  from  in- 
ternal causes,  may  be  mentioned  Herpes  zoster,  variola,  and 
vaccinia;  but  in  these,  as  in  all  other  cases,  the  lormation 
of  pus  is  always  preceded  by  other  and  well-known  signs  of 
inflammation.  Although  these  facts  are  generally  admitted, 
yet  many  dermatologists  of  the  present  day  stiU  regard 
ecthyma  and  impetigo  as  distinct  and  well-defined  diseases, 
and  characterised  by  typical  pustular  eruptions.  The  former 
name  is  applied  to  an  eruption  of  large,  isolated,  flat  pustules 
situated  on  a  hard,  inflamed  base,  and  followed  by  brown 
crusts  and  deep  excoriations.  This  pustular  eruption  is  seen 
for  the  most  part  on  the  extremities,  and  bears  a  close  re- 
semblance to  some  forms  of  dermato-syphilis.  It  is  met  with 
ahnost  exclusively  amongst  the  miserable,  dirty,  and  poorly- 
fed  classes,  and  is  generally  believed  to  be  produced  by  bad 
and  insufficient  food,  unhealthy  lodgings,  overwork,  and 
other  depressing  influences.  Dr.  Duhring  in  his  treatise  on 
skin  diseases  (Philadelphia,  1877),  defines  impetigo  as  'an 
acute,  exudative  disease,  characterised  by  one  or  more  pea 
or  fingernail  sized,  discrete,  rounded  and  elevated  firm  pus- 
tules, unattended  by  itching,  occurring  for  the  most  part  in 
children.'  He  says,  that  the  eruption  is  met  with  on  all 
parts  of  the  body,  but  especially  on  the  face,  hands,  and 
feet ;  it  is  attended  with  some  soreness,  but  no  other  sub- 
jective sensations.  The  disease  runs  an  acute  course,  usually 
in  from  one  to  two  weeks.  The  pustules  appear  suddenly, 
often  in  the  course  of  half  a  day,  and  are  apt  to  come  out 
one  after  another  during  the  first  two  or  thi-ee  days  of  the 
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attack.  One  remarkable  feature  is,  that  tlie  pustule  is  not 
surrounded  by  an  areola,  or  only  a  slight  and  transitory 
one.  The  pustules  form  scabs  in  the  usual  way,  which  drop 
off,  and  leave  no  scars  or  pigmentation. 

Eeference  to  Plates. 
Ecthyma.    Fox's  Atlas,  plate  31 ;  Cazenave's  Atlas,  plate  15. 


Group  4.— LICHENOUS  GROUP. 

Idohen  rube?' — Lichen  circinatus —Ziehen  planus — Liclien 
sorofulosorum — Prwigo — Relapsing  prurigo. 

LICHEIf. 

Definition. — Lichen  may  be  briefly  defined  as  a  chronic 
inflammation  of  the  skin,  attended  with  the  development  of 
solid  persistent  papules  which  undergo  but  little  change 
until  they  gradually  disappear.  These  papules  have  a  ten- 
dency to  form  clusters  or  patches,  and  give  rise  to  more  or 
less  itching.  Under  the  name  lichen  have  been  included  at 
various  times  many  diseases  of  the  skin  which  we  now  re- 
cognise as  belonging  to  other  groups  ;  this  has  led  to  some 
confusion  in  our  nomenclature,  which  time  alone  can  remove. 

Willan  describes  five  species :  (1)  lichen  simiilex ;  (2)  /. 
agrius  ;  (3)  ^.  tropicus ;  (4)  I.  lividus  ;  (5)  I.  pilaris  ;  we  have 
also  in  common  use  the  terms  Z.  urticatus  and  I.  ch-cumscj-ijjtus 
or  circinatus.  Hebra  and  Neumann  recognise  two  species 
only — lichen  7-uber  and  lichen  scrofulosorum ;  and  Erasmus 
Wilson  describes  lichen  planus.  This  array  of  names  looks  at 
first  sight  very  formidable,  but  a  little  examination  soon  re- 
duces them,  and  we  shall  find  that  there  are  really  three,  or  at 
most  four  species  which  can  be  properly  regarded  as  lichen. 

Lichen  sirnjjlex  usually  appears  as  a  copious  eruption 
of  minute  red  and  itching  papules  (often  called  '  stomach 
rash ' ),    It  is  common  in  children  and  especially  apt  to 
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affect  the  back  and  extensor  surfaces,  and  for  that  very 
reason  not  very  liaHe  to  produce  the  distinct  vesicles 
and  excoriation  which  are  typical  of  ordmary  eczematous 
inflammation ;  hence  some  writers  have  regarded  it  as  en- 
tu-ely  distinct  from  eczema.  A  careful  examination  however 
of  the  minute  red  papiiles  with  a  common  magnifying  glass 
will  often  reveal  a  smaU  vesicle  at  their  summits,  and  even 
when  this  is  not  present  the  foi-m  of  the  papule  differs  from 
that  of  a  lichen.  It  is,  in  short,  impossible  to  distinguish 
this  afiection  from  abortive  papular  eczema,  unless  the  fact 
that  it  appears  commonly  on  the  back  is  considered  sufficient 
to  warrant  a  distinction.  This  form  of  papular  eczema 
must  not  be  confounded  with  a  true  lichenous  eruption  re- 
sembling mild  lichen  2}lanus  that  we  sometimes  see  in 
children. 

Lichen  agrius  is  eczema  pure  and  simple ;  and  lichen  tro- 
picus is  a  papular  form  of  the  same  disease  produced  by  heat 
and  sweating.    Lichen  lividus  is  probably  a  variety  of 
purpura  where  the  hemorrhage  occurs  in  the  papules.  The 
lichen  pilaris  of  Willan  is  a  weU-defined  afiection  of  the 
skin ;  it  is  not,  however,  an  inflammatory  disease,  and  there- 
fore cannot  appropriately  be  classed  with  the  lichens.  It 
consists  of  little  papule-like  swellings  developed  around 
the  hairs  of  the  skin  and  formed  by  the  accumulation  of 
debris  within  the  follicle,  together  with  more  or  less  hyper- 
trophy.   Unless  accidentally  inflamed,  these  little  swellings 
are  pale  and  quite  unattended  with  itching  or  other  subjec- 
tive sensations.    They  are  found  most  commonly  on  the 
rough  outer  side  of  the  legs,  and  in  my  experience  are  never 
found  on  the  soft  flexor  surfaces  of  the  body.^    Hebra  holds 
that  they  are  entirely  due  to  an  accumulation  of  debris 
within  the  follicle,  but  from  my  own  observations  made  on 
two  cases  under  my  care,  I  have  been  led  to  the  conclusion 

1  The  impression  given,  on  passing  the  hand  over  the  skin 
afFected,  is  that  of  exaggerated  and  persistent  '  goose  skin,'  as  it  is 
called. 
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that  there  is  also  a  true  hypertrophy  of  the  tissues.  But 
whatever  be  the  cause  of  this  rather  curious  affection,  it  is 
certainly  not  due  to  any  inflammatory  changes,  and  there- 
fore cannot  be  classed  among  the  group  now  under  our 
consideration,  so  that  of  Willan's  five  species  'not  one  can 
be  properly  regarded  as  a  true  lichen.  And  thus  our  series 
is  reduced  to  four,  namely,  lichen  urticatus,  I.  circumscriptus, 
I.  scrofulosoi'um,  and  1. 2Jlanus. 

Lichen  urticatus  is  one  of  those  convenient  names 
which  are  often  used  as  a  cloak  for  our  ignorance.  It  is 
sometimes  defined  as  lichen  mixed  with  urticaria,  but 
writers  who  adopt  tliis  definition  fail  to  state  what  kind 
of  lichen  they  refer  to  as  mixed  with  urticaria,  and  thus 
constituting  lichen  urticatus.  In  my  opinion,  the  afifection 
is  really  a  form  of  chronic  urticaria  in  which  papule-like 
swellings  are  developed  ;  these  swellings  when  once  formed 
are  more  or  less  persistent.  There  is,  indeed,  a  very  close 
relation  between  the  development  of  wheals  and  transitory 
inflammatory  papules.  The  name  lichen  urticatus,  although 
not  perhaps  the  best  that  might  be  chosen,  is  in  some  re- 
spects convenient,  and  will  probably  be  always  used  for  this 
variety  of  lu-ticaria. 

We  now  pass  to  the  consideration  of  those  diseases  to 
which  the  name  lichen  is  more  strictly  applied,  namely,  (1) 
lichen  circmnsci-ijitus,  (2)  lichen  scrofidosorum,  and  (.3)  lichen 
1-uber  and  planics,  which  probably  differ  from  each  other 
chiefly  in  severity. 

Lichen  circinatus  or  circwnscrijitus  is  a  well-marked 
aflfection  of  the  skin,  characterised  by  the  development  of 
rings  and  small  round  groups  of  papules,  which  have  a  ten- 
dency to  spread  at  the  circumference  into  the  form  of  rings. 
Not  unfrequently  the  eruptive  spots  are  crowded  together, 
so  that  a  more  or  less  continuous  patch  of  papules  is  formed, 
but  at  the  out-lying  parts  the  orbicular  character  of  the 
eruption  can  always  be  seen.  The  riugs  have  usuaUv  a  bright 
red,  well-defined  and  narrow  margin,  the  skin  in  the  central 
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part  being  either  normal,  or  more  commonly  of  a  yellowish 
fawn  colour,  so  that  we  have  a  pale  yellow  disc  with 
a  red  border.  When  undisturbed,  the  rings  are  often  most 
perfect,  and  as  they  spread  ceutrifugally,  their  sizewiU  depend 
to  some  extent  on  their  age,  the  oldest  ones  being  the  largest ; 
•where  these  rings  intersect,  we  get,  as  usual,  gyrate  lines, 
and  in  all  cases,  we  find  interspersed  amongst  them  isolated 
papules  or  small  groups  of  two  or  three  clustered  together. 
In  addition  to  the  yellowish  colour  of  the  sMn,  within  the 
circles  of  papules  we  sometimes  see,  here  and  there,  patches 
of  a  similar  colour,  without  any  well-defined  red  margins  ; 
they  are  probably  produced  in  a  similar  way,  the  papular 
eruption  havinp:  disappeared,  leaving  behind  only  a  pigmen- 
tary discoloration  of  the  skin.  It  is  important  to  bear 
this  fact  in  mind,  because  the  yellow  patches  bear  a  very 
close  resemblance  to  jyityriasis  versieolo7\  I  have  on  several 
occasions  examined  the  epithelium  from  these  yellowish 
spots  under  the  microscope,  but  have  never  found  any  of 
the  characteristic  signs  of  the  latter  disease.  In  the  great 
majority  of  cases,  lichen  circinatus  is  situated  on  the  back 
between  the  shoulders,  and  extends  down  the  central  part 
to  the  lumbar  region,  forming  a  sort  of  irregular  triangle, 
the  base  of  which  is  directed  upwards ;  the  eruption  is  at 
the  same  time  often  found  on  the  corresponding  part  of  the 
chest  in  front.  It  is  attended  with  decided  but  not  excessive 
itching.  I  have  never  seen  the  eruption  become  eczematous, 
but  it  is  quite  possible  that  it  may  occasionally  become  so 
from  the  rubbing  and  scratching  of  the  patient ;  the  disease 
itself  is,  however,  totally  distinct  from  any  variety  of  eczema. 

Differential  diagnosis. — As  I  have  already  hinted,  this 
aifection  is  more  likely  to  be  confounded  with  pityriasis 
versicolor  than  with  any  other  disease,,  and  we  may  be 
easily  led  into  the  belief  that  we  have  to  deal  with  a  mixed 
eruption  of  the  latter  disease,  and  lichen  or  papular  eczema. 
It  is  quite  possible  that  such  mixed  eruptions  may  really 
occur,  and  therefore,  to  determine  the  point,  we  must  examine 
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some  of  tile  scales  from  a  yellow  patcli,  treated  witli  liquor 
potassEe  luider  the  microscope.  In  pitip-iasis  vei-sicolor  the 
parasite  can  always  be  seen.  The  usual  situation  of  ZtcAew 
circinatus  on  the  back  and  chest  being  the  same  as  that  of 
yersicolor,  makes  care  in  the  differential  diagnosis  all  the 
more  necessary. 

Lichen  scrofidosorum  is  a  name  given  by  Hebra  to  a  true 
lichen  or  permanently  papular  eruption,  the  chief  characters 
of  which  are : — 

(1)  The  pale  colour  of  the  papules,  which  are  about  the 
size  of  pin's  heads,  and  '  either  pale-yellow,  brownish-red,  or 
of  the  same  colour  as  the  rest  of  the  skin.' 

(2)  They  are  always  arranged  in  groups  and  commonly 
in  the  form  of  circles,  or  rather  circular  patches  or  segments 
of  circles. 

(3)  The  eruption  is  usually  confined  to  the  trunk,  and 
only  rarely  seen  on  the  limbs. 

(4)  It  is  attended  with  little  or  no  itdiing. 

(5)  The  disease  is  of  a  very  chi'onie  nature,  and  may  last 
for  years. 

(6)  It  occurs  for  the  most  part  in  young  scrofulous  sub- 
jects, and  is  more  common  in  males  than  females. 

Neumann  remarks  on  the  greater  frequency  of  this  dis- 
ease in  childhood,  and  that  it  is  then  often  combined  with 
infiltration  at  the  apices  of  the  lungs,  whereas  this  is  not  the 
case  in  adults  who  are  commonly  scrofulous  but  not  phthi- 
sical. He  also  says :  '  When  the  disease  is  left  to  itself,  it 
disappears  after  a  time,  but  makes  frequent  returns  ;  the 
papules  attain  a  slight  height,  and  then  gi-aduaUy  diminish 
in  size,  so  that  finally  the  cu'cle  of  a  former  eruption  is 
marked  only  by  a  few  scales,  and,  when  these  fall  off,  a  pale- 
brown  discoloration  alone  is  left.  The  disease  gives  no 
trouble,  and  never  itches.' 

The  disease,  as  described  by  Hebra,  Neumann  and  Kohn, 
has  not  been  generally  recognised  by  English  observers. 
This,  in  my  opinion,  arises  from  several  difiereut  causes.  In 
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the  first  place,  the  eruption  is  often  of  nearly  the  same  colour 
as  the  skin,  and  as  it '  gives  no  trouble '  and  is  unattended 
with  itching,  is  easily  overlooked;  secondly,  it  is  not  at 
all  common  in  England,  especially  amongst  the  well-to-do 
classes  ;  and  thirdly,  as  Dr.  Hilton  Fagge  has  pointed  out, 
it  might  here  he  recorded  as  a  variety  of  lichen  circum- 
scriptus.  I  have  met  with  a  few  typical  cases  amongst  the 
poor  out-patients  in  my  hospital  skin  department,  hut  I 
have  rarely  seen  characteristic  examples  amongst  the  upper 
classes, 

M.  Kohn  has  made  a  careful  anatomical  examination  of 
the  papules  of  this  lichen,  and  believes  that  the  appearance 
of  exudafAon-cells  in  and  around  the  hair  follicles  and  their 
sebaceous  glands,  is  an  essential  condition  of  the  disease. 
This  I.  scrofulosorum  of  the  German  writers,  appears  to 
be  allied  to  our  ringed  forms  of  lichen,  occurring  in  scrofu- 
lous subjects,  but  it  is  nevertheless  a  distinct  aftection. 

Lichen  planus  (or  mher  ^ )  is  a  very  characteristic  affec- 
tion of  the  skin,  quite  unlike  any  other  disease,  and  therefore, 
in  typical  cases,  not  difficult  of  recognition.  The  afiection 
is  somewhat  rare,  and  of  a  very  chronic  nature.  The  erup- 
tion consists  of  papules,  peculiar  both  in  colour  and  form  ; 
each  papule  is  developed  round  a  hair  follicle,  and  is  of  a 
dull  purplish-red  coloiu",  well-defined,  of  large  size  (one  to 
three  lines  in  diameter),  with  a  Jlat,  smooth,  and  shining  top 
and  a  somewhat  quadrangidar  hose.  The  flat  top  is  often 
slightly  umbilicated  in  its  centre,  where  the  orifice  of  a 
foUiele  may  be  seen.  These  papules  '  never  undergo  peri- 
pheral growth,'  they  occur  in  groups  often  symmetrically 
placed,  and  are  sometimes  so  closely  aggregated  as  to  form 
raised  patches,  which  become,  after  a  time,  more  or 
less  scaly  from  desquamating  epidermis.  The  patches  in- 
crease in  size  only  by  the  development  of  new  papules  and 
not  by  tite  continuous  growth  of  the  old  ones.    The  disease 

'  Hebra  regards  these  two  aflfections  as  distinct. 
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is  accompanied  by  severe  itcliing  and  leaves  beliind  dark 
pigment  stains.  Ilebra  has  taken  the  deep  red  colour  of 
the  eruption  as  the  most  striking  character  of  lichen  ruber, 
while  Erasmus  Wilson  regards  the  peculiar  flat  shining  top 
as  very  distinctive.  Taken  together,  these  two  features 
serve  to  distinguish  this  affection  from  all  others. 

At  the  outset  of  the  disease  in  all  cases,  and  throughout 
its  course  in  mild  ones,  the  papules  of  lichen  planus  are 
isolated,  and  then  their  peculiar  characters  can  be  easily 
studied.  At  a  more  advanced  stage,  however,  they  have  a 
tendency  to  become  aggregated  by  the  development  of  new 
papules  between  the  old  ones;  thus  a  raised  infiltrated 
patch  is  formed,  and  the  appearance  of  separate  papules  is 
lost ;  but  even  then  scattered  ones  may  generally  be  found 
beyond  the  edge  of  the  patch.  The  scaliness  that  these 
patches  sometimes  assume  may  tend  still  further  to  mask 
the  natm-e  of  the  disease. 

Speaking  of  lichen  i-uher  Hebra  says  (Syd.  Soc.  vol.  ii. 
p.  59),  'These  morbid  changes  repeat  themselves  at  dif- 
ferent spots  which  had  previously  been  free  from  the  dis- 
ease, and  thus  a  state  is  at  length  arrived  at,  in  which  the 
papules  and  the  infiltration  of  the  skin  to  which  they  give 
rise  occupy  entire  regions,  or  even  the  whole  sm-face  of  the 
body.  The  appearance  of  the  disease  is  then  quite  peculiar. 
The  integument  is  universally  reddened,  covered  with  nu- 
merous thin  scales,  and  so  infiltrated  that,  when  a  fold  of 
the  skin  is  taken  up,  it  is  found  to  have  more  than  twice  the 
normal  thickness.  The  movements  of  the  parts  affected  are 
consequently  interfered  with,  particularly  if  the  flexures  of 
the  joints  are  affected  in  this  way,  and  if  the  hands  and 
feet  are  attacked  by  the  disease.  The  patient  may  thus 
have  great  difficulty  in  effecting  the  complete  flexion  or  ex- 
tension of  his  joints,  and  endeavours  to  maintain  them  in 
an  intermediate  position.  The  skin  is,  however,  most 
markedly  thickened  on  the  palms  of  the  hands  and  soles  of 
the  feet,  and  on  the  fingers  and  toes.'    He  further  remarks 
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on  the  changes  that  occiu'  in  the  nails.  '  Sometimes  there 
is  an  increased  growth  of  nail-substance  from  the  bed  of  the 
nail,  so  that  this  acquires  more  than  twice  its  natural  thick- 
ness, while  it,  at  the  same  time,  becomes  rough,  opaque,  of 
a  yellowish-brown  colour  and  very  brittle,  so  that  it  does 
not  grow  to  its  usual  length,  but  breaks  off  before  it  has 
reached  the  tip  of  the  finger.  In  other  instances  again,  its 
growth  proceeds  from  the  matrix  only,  and  not  from  the 
whole  of  its  bed,  so  that  it  forms  a  mere  thin,  brittle,  horny 
plate,  which  is  of  a  lighter  colour  than  natural,  and  projects 
more  or  less  away  from  the  finger.'  I  would  point  out  that 
it  is  only  in  the  extreme  and  rare  form  of  this  disease, 
known  as  lichen  ruber,  that  these  changes  occur. 

As  long  as  isolated  papules  exist,  the  diagnosis  of 
lichen  is  not  dilEcult,  and  when  the  disease  becomes  uni- 
versal, the  great  infiltration  and  very  slight  scaliness  dis- 
tinguish it  at  once  from  pityriasis  rubra,  in  which  the 
infilti-ation  is  very  slight,  and  the  scaliness  great ;  while  the 
complete  absence  of  any  excoriation  and  oozing  separates  it 
fi-om  the  more  common  forms  of  general  eczema.  Psoriasis 
may  be  distinguished  by  the  general  pearly  white  scali- 
ness of  the  patches,  its  peculiar  tendency  to  attack  the 
extensor  surfaces,  and  by  the  fact  that  the  patches  increase 
by  peripheral  groioth,  which  is  never  the  case  in  lichen  pla- 
nus. But  it  must  be  admitted  that  old  scaly  patches  of 
lichen  planus  yj\^ovX  isolated  papules,  may  be  very  easily 
mistaken  for  psoriasis. 

Eeferences  to  Plates. 

Lichen  ruber.    Hebra's  Atlas,  Heft  iii.  Tafel  2 ;  Fox's  Atlas, 
plate  13. 

Lichen  planus.    Fox's  Atlas,  plates  .  12  and  40. 
Lichen  circumscriptus.    Fox's  Atlas,  plate  9  (not  very  good). 
Lichen  scrofulosorum.    Hebra's  Atlas,  Heft  iii.  Tafel  3 ;  Fox's 
Atlas,  plate  14. 

Lichen  urticatus.    Fox's  Atlas,  plate  11. 
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PRURIGO. 

Definition. — Priu'igo  is  a  chronic  disease  of  the  skin, 
characterised  by  intense  prui'itus  and  the  formation  of  pale 
scattered  papules. 

Symptoms. — Prurigo  in  its  severest  form  is  almost  un- 
known in  this  country,  but  a  milder  variety  called  prurigo 
simplex  or  mitis  is  occasionally  met  with.  '  In  every  case,' 
says  Hebra,  'the  earliest  appearance  is  that  of  subepidermic 
papules  as  big  as  hemp  seeds,  and  recognised  rather  by 
touch  than  by  sight,  since  they  rise  but  little  above  the  level 
of  the  skin,  and  do  not  differ  from  it  at  all  in  colour.'  The 
development  of  these  papules  is  attended  with  intense 
itching,  and  consequently  the  tops  of  the  more  prominent 
ones  are  soon  scratched  off  and  a  little  drop  of  blood 
escapes,  forming  a  small  dark  crust  at  the  summit  of  the 
papule ;  this  gives  to  the  disease  a  characteristic  appearance. 
When  the  affection  has  lasted  for  a  considerable  time,  we 
notice  that  the  skin  becomes  dark  from  increased  pigmen- 
tation, and  at  the  same  time  thicker  and  harder  than  nor- 
mal, so  that  it  is  somewhat  difficult  to  pinch  it  up  between 
the  finger  and  thumb.  '  If,'  says  Hebra,  '  we  go  over  the 
different  regions  of  the  body  in  a  patient  affected  with 
prurigo,  we  shaU  find  the  scalp  quite  free  from  any  erup- 
tion ;  but  the  hair  will  appear  dull,  will  feel  dry  to  the 
touch,  and  often  look  as  if  it  were  sprinkled  over  with  dust. 
The  face,  especially  in  young  patients,  is  usually  clear  and 
of  a  pale  complexion,  or  a  few  scattered  papules  may  be 
foimd  on  the  cheeks,  some  intact,  some  wounded  by  scratch- 
ing. Oases,  however,  occur  in  which  a  considerable  number 
are  observed  in  this  region,  or  it  may  be  the  seat  of  an 
impetiginous  eczema.  It  is  rare  to  see  any  marked  traces 
of  prurigo  on  the  throat  or  back  of  the  neck ;  but  the 
whole  of  the  thorax,  both  in  front  and  behind,  is  covered 
pretty  uniformly  with  papules,  some  only  to  be  recognised 
by  the  sense  of  touch,  while  others  rise  above  the  surface 
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SO  as  to  become  visible  to  the  eye,  and  others  again  are 
tipped  with  a  minute  crust  of  dried-up  blood.  A  similar 
aspect  is  presented  by  the  skin  of  the  abdomen,  the  sacral 
region,  and  the  buttocks ;  but  the  most  intense  form  of  the 
di  sease  is  displayed  on  the  limbs,  especially  on  their  ex- 
tensor surfaces.  The  skin  is  of  a  darker  hue  than  elsewhere, 
and  thickened  in  proportion  to  the  duration  of  the  malady  -, 
its  lines  and  fiu-rows  are  more  plainly  marked  on  the  ex- 
tensor than  the  flexor  surfaces,  and  most  of  all  on  the  wrist, 
the  back  of  the  hand,  the  fingers,  and  the  corresponding 
part  of  the  ankle  and  instep,  where  may  be  seen  deep  and 
obvious  lines  more  widely  separated  than  in  the  normal 
condition.  The  eruption  is  less  abundant  alaove  the  eTbow 
than  on  the  forearm,  on  the  thigh  than  on  the  leg,  and  on 
the  upper  than  on  the  lower  extremity.  It  is  then  Ije- 
low  the  knee  that  it  is  most  intensely  developed,  and  hence 
one  may,  with  a  little  practice,  recognise  every  case  of 
prurigo  by  the  touch  alone  ;  for  the  skin  feels  as  rough  as  a 
file,  and  when  the  closed  hand  is  passed  over  it  produces 
a  sound  like  a  short-haired  nail-brush  or  rough  paper,  and 
causes  a  pricking  sensation  of  the  fingers.  Not  only  do  the 
lower  extremities  in  ordinary  prurigo  present  more  papules 
and  more  roughness  than  other  parts,  but  it  is  here  also  that 
we  find  the  greatest  number  of  pustules  or  the  most  severe 
eczema  when  these  are  superadded.  It  is,  however,  very 
remarkable  that  in  all  cases  of  prurigo  tlie  skin  covering 
the  bend  of  a  joint  either  remains  perfectly  whole,  and 
appears  smooth,  soft,  and  healthy,  or,  in  very  rare  and  ex- 
ceptional cases,  ofiers  a  few  papules  or  a  sligM  degree  of 
eczema.  The  armpits,  elbows,  flexor  sides  of  the  "wrists 
and  palms,  the  gToins,  hams,  and  soles  are  therefore  almost 
always  unaffected  both  to  the  sight  and  touch.' 

The  foUowing  points  in  the  history  of  prurigo  are 
worthy  of  notice. 

(1)  Prurigo  is  not  congenital,  but  generally  first  appears 
during  infancy,  sometimes  in  the  form  of  wheals,  like  urti- 
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caria,  at  otlier  times  as  a  slight  papular  eruption.  It  com- 
monly begins  on  the  legs,  and  becomes  more  severe  as  age 
advances. 

(2)  It  is  almost  exclusively  confined  to  badly  nourished 
children  of  the  poorest  classes. 

(3)  The  disease  is  aggravated  during  the  cold  weather 
and  relieved  during  the  summer. 

(4)  In  its  severe  forms  it  is  incurable. 

Differential  diagnosis.— Pv\xsigo  may  be  confounded 
with  scabies,  phthiriasis,  eczema,  and  pruritus.  Perhaps 
it  is  more  liable  to  be  mistaken  for  chronic  scabies  than  for 
any  other  disease,  especially  when  the  skin  has  been  exten- 
sively affected  so  that  the  burrows  cannot  be  found.  But 
an  important  point  of  distinction  is  that  prurigo  especially 
attacks  the  extensor  aspects  of  the  legs,  seldom  the  flexures 
of  the  joints,  and  never  the  skin  of  the  penis  or  scrotum, 
while  in  scabies  of  long  standing  these  regions  never  escape. 
In  phthiriasis  the  follicles  of  the  skin  become  enlarged  into 
the  form  of  papules,  and  the  tops  of  these  get  torn  off  by 
scratching,  so  that  a  little  crust  of  dry  blood  is  formed. 
In  chronic  cases  the  skin,  too,  may  become  dark  and  pig- 
mented, but  these  changes  must  not  be  confounded  with 
those  of  true  prurigo ;  phthiriasis  never  attacks  the  hands, 
and  the  presence  of  pediculi  on  the  skin  or  underclothing 
of  the  sufferer  is  sufficient  for  the  purpose  of  differential 
diagnosis.    Prmigo  of  long  standing  is  often  masked  by 
eczema,  and  then  the  diagnosis  may  be  difficult  until  the 
eczema  is  cured.    The  isolated  papules  of  prurigo,  with 
their  bleeding  heads  and  the  generally  pale  and  unhealthy 
appearance  of  the  skin,  can  scarcely  be  mistaken  for  papu- 
lar eczema,  in  which  the  papules  are  always  clustered  in 
great  numbers  and  of  a  bright  red  colour,  while  the  whole 
aspect  of  the  skin  around  is  of  a  red  or  pinkish  hue. 
Lastly,  prurigo  must  not  be  confounded  with  pruritus. 
The  former  is  a  well-defined  papular  eruption,  the  latter 
eimply  a  state  of  itching,  which  may  be  due  to  many  dif- 
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ferent  causes,  as,  for  example,  to  senile  changes  (pruritus 
senilis),  to  chronic  urticaria,  to  the  presence  of  bile  in  the 
skin,  to  reflex  nervous  action,  as  from  uterine,  stomach,  or 
intestinal  irritation,  or  as  a  sequela  of  eczema  or  scabies, 
in  which  the  pruritus  often  continues  long  after  all  eruption 
•  has  disappeared.  In  all  these  cases  the  skin  is  severely 
scratched,  but  the  scratching,  though  it  may  leave  marks, 
still  fails  to  produce  a  distinct  development  of  the  ;jaZe 
papules  of  prurigo. 

Reference  to  Plates. 
Hebra's  Atlas,  Heft  v.  Tafel  6  and  7  ;  Fox's  Atlas,  plate  41  ; 
Cazenave's  Atlas,  plate  56  (not  good). 


EELAPSING  PRURIGO. 
Syn.  Prurigo  Adolescentiwm. — Prurigo  jEstivalis. 

We  are  indebted  to  Mr.  Hutchinson  for  first  calling  our 
attention  to  this  disease.    The  affection  usually  appears 
about  the  age  of  puberty,  and  has  a  marked  tendency  to 
relapse  or  to  continue  with  but  slight  intermission  for  many 
years  in  spite  of  all  treatment ;  these  facts  have  suggested 
the  names  by  which  it  is  known.    The  disease  attacks  the 
face,  neck,  and  upper  extremities,  occasionally  also  the 
trunk,  whilst  the  lower  limbs  almost  always  escape.  The 
eruption,  which  bears  a  strong  superficial  resemblance  to 
acne,  consists  of  '  small  red  papules,  which  look  as  if  they 
were  about  to  form  pustules,  but  never  do  so  ; '  that  is,  they 
never  do  to  any  considerable  extent ;  though  we  occasionally 
find  a  little  pus  in  the  centre  of  some,  they  are,  in  fact, 
abortive  pustules ;  together  with  the  papular  element  there 
is  more  or  less  erythematous  rash,  especially  on  the  face. 
The  eruption  is  apt  to  leave  small,  white,  very  shallow 
cicatrices,  and  is  attended  with  more  or  less  pruritus,  but 
not  of  a  very  severe  type. 

The  disease  difl^ers  from  Hebra's  ^?)-tin\/o  (1)  in  the  ap- 


118 


INFLAMMATIONS. 


pearauce  of  the  eruption  ;  (2)  the  itching  is  much  less  than 
in  true  prurigo  ;  (3)  the  lower  extremities  are  seldom,  while 
the  face  is  always,  affected ;  (4)  the  malady  is  worse  in  sum- 
mer than  in  winter ;  (5)  it  does  not  lead  to  that  peculiar 
hardness  of  the  sliin  which  is  one  of  the  most  striking 
features  in  Ilebra's  prurigo.  On  the  other  hand,  it  resem- 
bles prurigo  in  its  obstinate  character,  and  in  the  fact  that 
it  spares  those  parts  of  the  skin  that  are  also  exempt  from 
that  disease,  as,  for  example,  the  flexures  of  the  joints,  and 
the  soles  and  pahns.  The  disease  is  perhaps  more  likely  to 
be  mistaken  for  some  peculiar  variety  of  acne  than  for  any 
other  disease.  The  name  ^ pi-urigo '  as  apphed  to  this  disease 
is  open  to  criticism,  and  Mr.  Hutchison  himself  does  not 
regard  it  as  especially  appropriate. 

Eeference  to  Plates. 
Syd.  Soc.'s  Atlas,  plate  38. 


Group  5.— PSORIASIS. 
PS0KIA8IS. 

Syn.  Lep-a,  Alphas,  Lmce,  Dry  Tettei-,  Dartre  Squameuse. 

A  word  of  explanation  is  required  on  the  nomenclature 
of  this  disease.  Willan  used  the  term  lepra  for  an  affection 
of  the  skin  which  we  now  know  is  identical  with  psoriasis, 
and  thus  those  who  followed  Willan  have  naturally  employed 
the  two  names  synonymously.  On  the  other  hand  the  Ger- 
mans, and  some  English  writers,  apply  the  term  le^yj-a  to  a 
very  difterent  disease,  namely  to  true  leprosy  or  elephantiasis 
grmco7'U'in,  Hence  arises  at  present  some  confusion  in  our 
nomenclature. 

Symjitoms. — Psoriasis  is  a  disease  characterised  by  an 
inflammatory  overgrowth  of  the  epithelial  layers  of  the  skin, 
and  usually  appears  as  dry  roundish  patches  of  pearly-white 
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scales  on  a  reddened  and  more  or  less  elevated  base.  The 
accumdation  of  scales  is  often  considerable,  but  varies  with 
the  age  of  the  patch ;  the  more  recent  patches  are  always 
the  m'ost  scaly.    The  forms  of  these  patches  have  given  rise 
to  many  descriptive  names,  but  they  must  not  be  regarded 
as  implying  so  many  different  varieties  of  the  disease,  but 
only  as  indicative  of  the  varying  forms  the  eruption  assumes 
during  its  progi-ess ;   the  names  are  so  far  useful  in  that 
they  serve  to  remind  the  student  of  the  changes  and  va- 
riations he  may  expect  to  meet  with  in  practice.    Thus  in 
Ijsorinsis  guttata  the  spots  are  small  and  roimd,  and  are 
often  compared  to  drops  of  mortar  spattered  on  the  skin. 
It  will  be  remembered  that  patches  of  psoriasis  have  a  ten- 
dency to  spread  at  the  circumference  and  heal  in  the  centre, 
and  therefore  the  spots  of  psoriasis  guttata  may  rapidly  en- 
large to  psoriasis  nummularis,  and  as  a  further  change  to 
the  ringed  stage  or  psoriasis  orbicularis.    The  intersection  of 
these  rings  and  the  complete  healing  of  certain  portions,  or 
some  less  regular  process,  may  produce  psoriasis  gyrata. 
Even  in  the  large  in-egular  patches  {psoriasis  diffusa)  the 
outline  of  the  circumference  is  more  or  less  rounded,  a  point 
of  some  little  importance  in  the  diff"erential  diagnosis  of 
psoriasis  of  the  scalp  from  some  other  scaly  conditions.  The 
healing  process  which  begins  in  the  centre  of  each  patch, 
thus  converting  it  into  a  ring,  is  very  characteristic  of  the 
disease.     The  parts  of  the  body  especially  liable  to  be 
affected,  are  the  points  of  the  elbows  and  the  skin  of  the  knees 
just  beloio  the  patella  ;  this  fact  is  of  considerable  diagnostic 
value,for  whatever  other  parts  are  involved, these  spots  hardly 
ever  escape,  and  in  very  mild  cases  they  are  the  only  ones 
affected.    Simple  psoriasis  may  attack,  exceptionally,  almost 
any  part  of  the  body,  but  it  is  not  common  on  the  penis, 
scrotum,  and  face,  and  almost  unknown  on  the  palms  and 
soles.    There  is,  however,  a  form  of  dry  cracked  eczema  of 
these  parts  which  is  often  miscalled  psoriasis.     The  erup- 
tion of  psoriasis  has  a  tendency  to  arrange  itself  symmetri- 
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cally,  and  is  more  common  on  the  back  and  lumbar  region 
than  on  tlie  cbest  or  abdomen,  and  on  the  extensor  than  on 
the  flexor  siu-face  of  the  limbs. 

There  are  two  varieties,  of  psoriasis  which  it  is  of  prac- 
tical importance  to  distinguish,  because  they  require  different 
modes  of  treatment ;  they  are  (1)  the  psoriasis  of  the  con- 
stitutionally scrofulous,  and  (2)  the  psoriasis  of  the  gouty ; 
or,  as  we  may  call  them  for  the  sake  of  convenience,  scrofu- 
lous psoriasis  and  gouty  psoriasis. 

These  two  varieties  of  the  disease  are  not  confined 
exclusively  to  scrofulous  and  gouty  families,  but  they  are 
far  more  common  among  them  than  in  those  families  where 
there  is  no  hereditary  tendency  to  scrofuda  or  gout 
respectively. 

Diagnostic  distinction. — Scrofulous  psoriasis  is  the  more 
typical  form  of  the  disease,  and  the  following  are  the  chief 
poiats  of  difference  between  the  two  varieties : — 

Gouty  Psoriasis 

1.  Usually  first  appears  after 
the  age  of  twenty. 

2.  Complexion  not  remarkable. 


Scrofulous  Psoriasis 

1.  Usually  first  appears  at  the 

age  of  puberty,  or  earlier. 

2.  The  complexion  of  those  af- 

fected is  a  clear  pink  and 
white,  '  healthy  looking.' 

3.  Itching  very  slight  and  only 

when  it  first  appears. 

4.  History  of  scrofula  or  allied 

disease  in  the  family. 

5.  Scales  thick  and  apt  to  get 

piled  up. 

6.  Yields  most  readily  to  treat- 

ment by  cod-liver  oil  and 
tonics  with  arsenic,  and 
the  inunction  of  cod-liver 
oil  or  tar.  Sea  air  is  alwaj's 
useful. 


3.  Itching    considerable,  and 

often  lasting  throughout  the 
whole  course. 

4.  Hi8tor3''  of  gout  in  the  family 

or  in  the  individual. 

5.  Accumulation  of  scales  not 

very  great. 

6.  Yields   best  to  colchicum, 

combined  with  alkalies  and 
arsenic,  and  the  local  appli- 
cation of  mild  preparations 
of  tar.  Sea  air  often  ag- 
gravates it. 
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Anatomically  these  two  varieties  are  identical^  and  it  is 
only  in  theix-  general  features  that  they  difler  Gouty  pso- 
riasi  is  clinically  nearly  allied  to  dry  scaly  eczema  bu 
differs  from  it  in  its  morbid  anatomy  and  -  t^^e  P-ts 
especiaUy  liable  to  be  attacked,  as  also  m  the  fact  that  m 
no  case  does  it  give  rise  to  a  serous  discharge. 

Differential  diagnosis betweeni^sonWs  and 
(2)  ichthyosis;  (3)  eczema  squamosum;  (4)  p^tynas^s  i-uhra  ; 
(5)  Iwpuierythematomis;  (6)  tinea  tonsurans ;  (7)  hchen  pla- 
nus; (8)  squamous  dermato-syphihs. 

1  SehorrhcBa  of  the  scalp  is  apt  to  form  gi-easy  crusts  and 
scales  o^^rpale  ^Vm,-psoriasis,  white  scales  over  red  skin. 
Seborrhosa  is  often  confined  to  the  hairy  scalp  ;  psoriasis  on 
the  other  hand  always  presents  a  rounded  Jor^Zer  so  that  the 
edge  forms  parts  of  circles  xohich  extend  on  to  the  forehead 
a/neck:  the  elbows  or  knees  will  often  be  also  affected  m 

the  latter  disease.  • 

2  Ichthyosis  or  xeroderma  ahoays  first  shotos  itself  m 
infancy,  psoriasis  never.  Ichthyosis  is  quite  unattended  with 
any  siccus  of  inflammation  or  irritation,  and  the  skin  is  eveiT- 
where  harsh  and  dry  ;  bat  in  psoriasis,  the  skin  between  the 
patches  is  perfectly  soft,  moist  and  healthy-looking._  ihe 
scales  m  the  latter  disease  are  of  a  silvery  tchite,  and  m  ich- 
thyosis they  are  of  a  hroivn  or  dirty  hue. 

3.  Eczema  squamosum  is  more  likely  than  any  other 
disease  to  be  mistaken  for  psoriasis.  (1)  In  the  former, 
however,  besides  the  dry  psoriasis-like  patches,  we  gene- 
rally find  others,  that  either  are,  or  have  been,  moist  and 
discharging.  (2)  Eczema  does  not  generally  attack  the  point 
of  the  elbow  or  the  extensor  aspect  of  the  knee.  (3)  The 
accumulation  of  scales  in  squamous  eczema  is  not  as  great  as 
in  psoriasis,  and  the  thickening  is  chiefly  at  the  centre  of 
the  patch,  in  psoriasis  at  the  circumference ;  in  eczema,  the 
scales  are  not  generally  silvery  white,  nor  on  a  raised  base. 
(4)  The  itching  in  dry  eczema  is,  as  a  rule,  greater  than  m 


122 


INFLAMMATIONS. 


psoriasis.  (5)  The  history ;  former  attacks  of  moist  eczema 
will  be  in  favour  of  a  return  of  eczema. 

4.  Pityriasis  rubra  may  be  distinguished  by  the  severity 
of  the  disease,  and  the  excessive  exfoliation  of  cuticle.  The 
epidermic  layers  do  not  accumulate  as  in  psoriasis,  but  peel 
oiF  in  flakes,  sometimes  as  large  as  the  palm  of  the  hand, 
leaving  the  skin  underneath  intensely  red  and  tender.  The 
scales  are  not  situated  on  a  raised  base  as  in  psoriasis. 

5.  Lupus  erythematosus  usually  occurs  on  the  face,  espe- 
cially on  the  eyebrows,  cheeks,  and  ears ;  psoriasis  never  on 
the  face  alone.  In  the  former  disease  the  scales,  when  pre- 
sent, adhere  very  firmly,  and  when  removed,  little  processes 
which  dip  into  the  foUicles  are  seen  on  their  under  sur- 
face. Liqms  efi-ythematosus  is  usually  attended  vtdth  some 
pain,  and  the  destruction  of  tissue  may  he  seen  going  on  in  the 
true  shin.  Lastly,  Erythematous  hqms  is  essentially  a  dis- 
ease of  adult  life,  and  rare  before  the  age  of  thirty. 

6.  Tinea  tonsurans  sometimes  leads  xo  a  scaly  condition 
of  scalp,  which  might  possibly  be  mistaken  for  psoriasis,  but 
in  ringworm  the  hairs  are  always  affected,  in  psoriasis  hardly 
ever,  and  the  scalinessis  much  less  in  tinea  than  in  psoriasis. 
The  history  of  the  case  is  also  a  valuable  guide  to  diagnosis. 

7.  Lichen  planus.  Old  confluent  patches  of  lichen  may 
be  easily  mistaken  for  psoriasis,  but  the  converse  is  not  true ; 
it  is  not  likely  that  psoriasis  should  be  mistaken  for  Lichen 
2}lanus.  The  latter  does  not  attack  the  same  regions  as 
psoriasis,  and  a  careful  examination  of  the  margin  of  the 
patch  wiU  generally  show  a  few  isolated  papules  of  lichen 
which  are  quite  characteristic. 

8.  Squamous  dermatosyphilis  or  syphilitic  i^soriasis  may 
be  distinguished  from  simple  psoriasis  by  the  presence  of 
some  other  signs  of  syphilis,  or  by  the  co-existence  of  a  dif- 
ferent kind  of  syphilitic  eruption  on  some  other  part  of  the 
body ;  in  other  words,  a  careful  examination  of  the  body 
will  reveal  some  spot  in  which  the  eruption  difters  from 
simple  psoriasis  ;  there  is  also  more  coppery  pigment  deve- 
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loped  in  the  syphilitic  eruption.  In  addition  to  these  we  have 
the  following'  minor  points  :  (1)  That  syphilitic  scales  are 
more  adherent  and  less  silvery  white.  (2)  In  syphilitic  psoriasis 
the  eruption  does  not  appear  with  so  much  certainty  on  the 
elbows  and  knees,  and  the  palms  and  soles  are  often  affected, 
hut  never  in  simple  psoriasis.  (3)  The  fact  that  the  patient 
has  had  previous  attacks  at  an  early  age,  will  be  in  favour 
of  simple  psoriasis.  But  in  spite  of  all  care,  the  differential 
diagnosis  is  sometimes  difficult.  The  beginner  must  be  on 
his  guard  against  mistaking  the  brown  patches  of  pigmenta- 
tion that  are  often  left  after  simple  psoriasis,  for  syphilitic 
spots. 

Reference  to  Plates. 

Psoriasis.  Syd.  Soc.'s  Atlas,  plates  14  and  17  ;  Fox's  Atlas, 
plates  33-36  (plate  37  psoriasis  palmaris  is  a  form  of  dry  cracked 
eczema  of  the  palm)  ;  Hebra's  Atlas,  Heft  iii.  Tafel  4,  5,  and  6  ; 
Cazenave's  Atlas,  plates  17, 18,  19,  and  20. 


Group  6.— FUEUNCUL AR  GROUP. 

Furunculus — Anthrax — A  leppo  iouton. 

Furunculus  or  common  boil,  hardly  requires  a  special 
notice.  It  consists  of  a  circiraiscribed  inflammation  of  the 
true  skin  or  subcutaneous  connective  tissue  forming  a  hard, 
painful,  though  small  tumom-.  Sooner  or  later,  suppu- 
ration of  the  central  portion  occurs,  the  swelling  becomes 
more  conical,  and  a  little  pus  or  a  small  slough  or  '  core '  is 
discharged.  When  the  inflammation  is  of  a  very  sluggish 
kind,  no  free  discharge  occurs,  and  a  blind  boil  is  produced. 
The  diagnosis  of  furuncle  is  easy ;  it  differs  from  anthrax  or 
carbuncle  chiefly  in  its  smaller  size,  rounded  shape,  and  in 
having  a  single  point  of  suppuration,  whereas  in  carbuncle 
this  is  always  multiple,  so  that  several  openings  discharging 
pus  are  formed.  Again,  boils  seldom  occur  singly,  while 
carbuncle  is  almost  always  solitary. 
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ALEPPO  BOUTON. 
Syn.  Delhi  boil.  Biskra  bouton. 

Some  doutt  exists  as  to  tlie  nature  of  this  disease,  which 
is  met  with,  in  India,  North  Africa,  Aleppo,  Bagdad,  and 
other  Oriental  towns.  It  is  highly  probable  that  more  than 
one  affection  has  been  included  under  the  name  of  '  Aleppo 
evil,'  and  a  recent  observer,  M.  Gaber,  of  Vienna,  has  ex- 
pressed a  belief  that  the  malady  is,  in  all  cases,  of  syphi- 
litic origin.  His  conclusions  are  not,  however,  generally 
accepted. 

Symptoms. — The  disease  usually  begins  by  the  formation 
of  a  small  red  spot,  in  the  centre  of  which  a  minute  papule 
developes,  having  the  general  appearance  of  a  mosquito  bite ; 
this  gradually  increases  in  size  until  it  forms  a  kind  of  blind 
boil  or  tubercle  on  the  top  of  which  a  crust  forms,  and  sub- 
sequently, under  this  crust  a  chronic  ulcer  is  developed, 
which  is  very  indolent  and  difficult  to  heal ;  the  scars  that 
ultimately  form  are  in  some  cases  well-marked,  in  others 
scarcely  perceptible.  The  eruption  chiefly  appears  on  the 
face,  hands  and  legs.  The  affection  runs  a  chronic  course 
of  about  a  year  to  eighteen  months,  and  is  said  never  to 
occur  twice  in  the  same  individual. 


Group  7.— ACNE,  OR  PIMPLY  GROUP. 

Acne — Sycosis — Aene  rosacea. 

ACNE. 
Syn.    Varus.  lonthus. 

The  derivation  of  the  word  Acne  is  doubtful;  most 
writers  refer  it  to  acme,  and  believe  that  the  disease  was  so 
named  from  its  appearance  in  youth,  or  at  the.  acme  of  life. 
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Some,  however,  derive  it  from  a  not  and  Kv4a>  to  itch. 
'  Gon'feus,  who  wrote  in  the  sixteenth  century,  says :  Acne 
is  a  small  hard  papule  in  the  face,  called  by  the  Greeks 
lovBos ;  by  the  Latins,  varus.  It  is  so  called  because  it  does 
not  itch,  and  so  does  not  make  the  patient  scratch.  Aetius 
says,  that  'lovBos  and  aKvr]  are  the  same.'  ^ 

Willan  and  Bateman  notice  four  species  of  acne  ;  namely, 
A.  simplex,  A.  punctata,  A.  indurata,  and  A.  rosacea.  Of 
these  the  three  fii-st  are  identical,  or  rather,  different  de- 
grees of  the  same  disease,  and  differ  from  each  other  only  in 
appearance  and  severity ;  the  last,  A.  rosacea,  is  really  a 
distinct  malady,  and  discussed  separately.  Acne 

simijlex  is  a  mild  form  of  the  disease,  differing  nothing  from 
A.  punctata,  except  in  this  respect,  that  in  the  latter  the 
black  points  of  concreted  matter  plugging  up  the  ducts  of 
the  sebaceous  glands  and  follicles  are  more  numerous  and 
prominent.  Both  are  included  under  the  name  Acne  vul- 
garis. I  shall  briefly  notice  the  characters  of  the  following 
four  varieties  of  acne  :  (1)  Acne  vulgaris ;  (2)  A.  indurata ; 
(3)  A.  varioliformis  ;  (4)  A.  artijicialis. 

(1)  Acne  vulgaris  is  a  disease  of  youth,  common  between 
the  ages  of  seventeen  and  twenty-five,  rarely  met  with 
before  puberty,  and  neven'  seen  in  young  children.   It  attacks 
chiefly  the  skin  of  the  face,  upper  part  of  the  back  and 
shoulders,  and  occasionally  other  parts  of  the  body,  but 
never  either  the  soles  or  palms.    The  eruption  consists  of 
scattered  red  or  pale  pimples  in  different  stages  of  develop- 
ment, and  varying  in  size  from  a  pin's  head  to  a  large  pea ; 
each  pimple,  when  fully  developed,  contains  a  small  quan- 
tity of  pus.    In  most  cases  we  find  interspersed  between  the 
inflamed  pimples,  a  number  of  comedones  (see  Comedo), 
formed  by  the  sebaceous  glands  over-filled  with  hardened 
secretion,  and  blackened  at  the  opening  of  the  duct  by  ex- 
posure and  dirt.    Some  of  these  glands  never  inflame,  but 

1  See  Hebra  on  Skin  Diseases. 
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remain  in  statu  quo,  until  their  contents  are  removed  by- 
accidental  pressure  or  friction.  The  seat  of  acne  is  the 
sehaceous  gland,  and  the  hair  follicle  into  which  it  opens. 
The  inflammation  of  the  follicle  is  probably  caused,  in  part 
at  least,  by  the  accumulation  of  sebum  in  the  gland  acting 
as  a  foreign  body  on  the  tissues  around.  As  a  consequence 
of  this  inflammation  there  is  often  a  destruction  of  the  gland 
and  hair  follicle,  so  that  the  future  gi'owth  of  hair  is  pre- 
vented, and  small  pitted  scars  are  produced.  The  formation 
of  tubercles  simply  depends  on  the  character  and  extent  of 
the  inflammation.  Acne,  in  a  mild  form,  is  attended  with 
but  little  pain  and  no  itching  ;  in  severe  cases,  however,  the 
pain  is  considemble,  and  the  disfigurement  very  great.  It 
is  not  imfrequently  complicated  with  seborrhcea,  constitut- 
ing the  Acne  sehacea  of  some  writers.  With  regard  to  its 
comparative  frequency  in  the  two  sexes,  an  opinion  prevails 
that  it  is  more  common  in  women  than  in  men,  and  asser- 
tions to  this  efiect  are  made  in  many  of  the  works  on 
diseases  of  the  sMn.  There  is  little  foundation  for  this 
conclusion,  the  disease  being  equally  common  in  both  sexes. 
It  is  possible,  however,  that  as  mild  acne  is  a  disfigurement 
rather  than  an  inconvenience,  women  are  more  anxious  than 
men  to  be  cured,  and  therefore  present  themselves  for  treat- 
ment in  larger  numbers.  It  cannot,  however,  be  doubted 
that  acne  sometimes  makes  its  appearance  at  each  period  of 
menstruation,  and  subsides  during  the  intervals ;  in  other 
instances,  irregularity  of  the  menstrual  function  is  coincident 
with  a  crop  of  acne  pimples  on  the  face. 

(2)  Acne  indurata  is  a  severe  variety  in  which  the 
tubercles  are  large,  indui-ated,  and  of  a  violet  red  or  livid 
colour,  and  very  painful.  After  the  tubercles  have  disap- 
peared, a  pm'plish  stain  often  remains  for  a  considerable 
time.  The  disease  is  very  chronic,  and  is  attended  with 
much  disfigui'ement  and  scarring.  The  comparison  of  a  se- 
vere case  of  acne  indurata  with  a  mild  one  of  acne  simplex 
mio"ht  well  lead  to  the  belief  that  the  diseases  are  distinct ; 
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this,  however,  is  contradicted  by  the  history  and  uiorhid 
anatomy  of  the  two  varieties,  and  also  by  the  fact  that  every 
shade  of  gi-adation  exists  between  the  two  extremes. 

The  acne  scrofidosorum  of  Hebra  is  a  severe  disease  which 
is  apt  to  affect  the  skin  of  the  body  generally,  and  is  probably 
altogether  distinct  from  true  acne. 

(3)  Acne  varioliformis  is  so  called  from  its  resemblance 
to  variola.  The  name  has  been  applied  to  more  than  one 
disease,  but  is  now  used  to  indicate  a  form  of  acne  that 
occurs  almost  exclusively  on  the  forehead  and  adjoining 
scalp.  The  pustules  are  pretty  uniform  in  size,  and  flat- 
topped,  they  form  crusts  and  leave  deep  scars  like  those  of 
small-pox.  This  eruption  is  generally  viistaken  for  a  syphi- 
lide  which  it  closely  resembles ;  it  may,  however,  be  distin- 
guished from  the  latter  disease  by  its  history,  and  tendency 
to  recur  in  the  same  place  without  the  appearance  of  any 
other  eruption  or  symptom  characteristic  of  syphilis. 

(4)  Acne  artificialis. — The  occasional  production  of  an 
acne-like  eruption  from  the  use  of  certain  drugs  is  well 
known.  Amongst  the  most  important  of  these  is  bromide 
of  potassium,  which  in  some  individuals  produces  an  in- 
flammation of  the  sebaceous  glands,  and  leads  to  the 
formation  of  an  artiflcial  acne,  which  difiers,  however,  from 
true  acne  in  the  fact  that  the  inflammation  often  extends 
over  a  continuous  surface  of  skin,  and  forms  dark  or  yel- 
lowish crusts  quite  unlike  those  of  acne.  Iodide  of  potas- 
sium has  the  credit  of  sometimes  causing  a  similar  eruption. 
In  paralytic  hospitals,  this  kind  of  acne  from  the  use  of 
bromides  is  not  very  uncommon.  The  continued  application 
of  tar  to  the  skin  induces  an  acneform  inflammation,  and 
Hebra  remarks  that  workmen  who  live  in  an  atmosphere 
strongly  charged  with  tar  vapours  are  very  subject  to  it. 

The  differential  diagnosis  of  acne  vulgaris  is  generally 
very  easy ;  the  only  diseases  with  which  it  can  be  con- 
founded are  jjiistular  dermato-syphilis  of  the  face,  and  the 
pimply  variety  of  acne  rosacea.    From  the  latter  it  may  be 
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distinguislied  (1)  "bj  the  ahsence  of  itcMnff  and  sensations  of 
burning  which  are  always  present  to  a  marked  extent  in 
acne  rosacea,  and  (2)  lay  the  colour  of  the  pimples,  which 
are  pale  red  or  livid  in  simple  acne,  but  of  a  much  brighter 
colour  in  acne  rosacea,  and  scattered  over  a  reddened  jjatch  of 
skin.  Moreover  simple  acne  is  essentially  an  affection  of 
young  adult  life,  while  acne  rosacea  is  chiefly  met  with  in 
women  whose  age  is  over  thirty.  The  history  and  general 
symptoms  will  usually  serve  to  distinguish  pustular  der- 
mato-sijphilis  of  the  face  from  acne.  But  apart  from  this, 
the  most  distinctive  mark  is  the  presence  of  numerous 
comedones  in  simple  acne,  which  are  generally  absent  in 
dermato-syphilis. 

Reference  to  Plates. 

Acne  vulgaris.  Syd.  Soc.'s  Atlas,  plate  26  ,  Fox's  Atlas,  plate  59. 
Acne  indurata.    Fox's  Atlas,  plate  60. 


SYOOSIS.i 
Syn.  Acne  mentngra. 

Definition.— Stjcosis  is  a  non-contagious  disease  confined 
to  adult  males,  and  consists  in  a  pecuUar  chronic  inflam- 
mation of  the  follicles  of  the  hairy  parts  of  the  face. 

SimjJtoms.— Sycosis  must  be  regarded  as  a  rare  disease, 
occiuTing  in  the  proportion  of  about  three  per  thousand 
cases  of  skin  diseases.  The  affection  usuaUy  begins  on  the 
chin  or  upper  lip,  where  it  is  apt  to  occupy  the  central  part. 
The  flrst  appearance  is  that  of  smaU,  discrete,  rounded  pap- 
ules or  tubercles,  like  those  of  ordinary  acne,  and  mvariably 
with  a  hair  passing  through  each ;  at  the  top  of  these  pun- 
pies  a  little  pus  is  seen.  The  tubercles  are  usually  mdolent, 
and  suppurate  slowly.  For  a  time  they  may  remain  isolated, 
1  For  parasitic  sycosis  see  Tinea  tonsurans. 
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but  commonly  they  "become  crowded  together  and  form  a 
more  or  less  continuous,  raised  and  infiltrated  patch.  The 
appearance  presented  diflers  according  to  the  acuteness  of 
the  attack  and  other  circumstances.  Sometimes  thick  raised 
patches,  like  mucous  tubercles,  are  produced,  while  at  other 
times  the  infiltration  and  thickening  is  but  slight.  In  all 
cases  the  patches  are  formed  by  the  aggregation  of  solid 
tubercles  or  pustules,  each  of  which  is  pierced  by  a  hair. 
In  most  instances  the  hairs  are  not  very  easily  extracted, 
unless  the  suppuration  extends  deep  down  into  the  follicle  ; 
but  in  cases  of  long  standing,  the  inflammation  may  lead  to 
a  complete  destruction  of  the  sac,  and  the  formation  of 
permanent  bald  spots.  The  regions  which  are  most  com- 
monly attacked  by  sycosis  are  the  follicles  of  the  beard, 
moustache  and  whiskers ;  more  rarely,  the  eyebrows,  eye- 
lashes, and  parts  just  within  the  nostrils  •,  while  it  is  not 
unknown  on  the  pubes  and  the  hairy  tissues  of  the  axillae.  It 
may  be  fairly  doubted  whether  it  ever  attacks  the  hair  fol- 
licles of  the  scalp,  but  a  condition  resembling  it  has  been 
described  by  some  writers.  Hebra  remarks :  '  That  when 
sycosis  has  existed  for  some  time,  the  structures  between 
the  follicles  become  involved  in  the  inflammatory  change,  as 
weU  as  the  follicles  themselves.  The  connective  tissue  ele- 
ments undergo  proliferation,  and  this  leads  to  the  formation 
of  a  number  of  semi-globular  condylomatous  elevations, 
which  may  have  somewhat  the  appearance  of  raspberries 
{Frambessia).  These,  like  the  ordinary  tubercles  of  the 
disease,  are  traversed  by  numerous  hairs,  and  contain  many 
points  of  suppuration  which  are  discovered  on  applying 
pressure  or  on  pulling  out  the  hairs  one  by  one.  It  was  the 
peculiar  appearance  of  these  growths,  resembling  somewhat 
the  granular  inside  of  a  fig,  which  led  om*  forefathers  to  give 
to  the  disease  the  rather  fanciful  name  of  Sycosis.' 

In  the  diagnosis  of  sycosis  the  following  points  should 
be  especially  remembered :  (1)  The  disease  is  confined  to 
adult  males.    (2)  It  almost  always  attacks  in  the  first  in- 
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stance  tlie  upper  lip  or  chin.  (3)  It  is  strictly  confined  to 
the  hairy  parts.  (4)  The  papules,  tubercles,  or  pustules 
always  have  hairs  running  through  them.  (5)  It  is  a  very 
chronic  affection,  lasting  for  many  months  or  years,  and 
leading  to  considerable  thickening  of  the  cutaneous  struc- 
tures. (6)  The  inflammation  is  attended  with  some  pain 
and  burning  sensations,  but  little  or  no  itching. 

Differential  diagnosis. — Sycosis  may  be  easily  confounded 
with  pustular  eczema  of  the  chin,  especially  if  the  latter  is 
confined  to  the  hairy  parts ;  when,  however,  the  inflamma- 
tion extends  beyond  these  regions,  the  diagnosis  is  easy 
enough.  In  the  absence  of  this  certain  guide,  we  must  bear 
in  mind  that  pustular  eczema  is  attended  with  more  itching 
and  general  inflammation,  while  the  discharge  and  crusts 
are  more  abundant  than  in  sycosis.  In  making  the  diagnosis, 
it  is  very  important  that  any  crusts  that  may  have  formed 
shoiddbe  softened  and  removed,  so  that  the  condition  of  the 
skin  itself  maybe  examined,  when  the  presence  of  any  moist 
excoriated  patches  would  be  conclusive  in  favoui-  of  eczema. 

The  only  other  affection  with  which  sycosis  can  be  con- 
founded is  syphiUs ;  but  the  strict  Hmitation  of  the  inflam- 
mation to  certain  spots,  and  the  absence  of  aU  ulceration 
and  other  signs  of  specific  disease  are  usually  sufficient  for 
the  purposes  of  diagnosis. 

Reference  to  Plates. 
Sycosis.    Fox's  Atlas,  plate  61 ;  Cazenave's  Atlas,  plate  16. 


ACNE  ROSACEA. 
Syn.  Gutta  rosea.  Couperose. 

Bejmition.—Acne  rosacea  may  be  defined  as  a  chronic 
inflammation  of  the  skin  of  the  face,  attended  with  burning 
sensations,  and  leading  to  persistent  congestion  and  the 
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formation  of  red  pimples.  In  very  chronic  cases  this  may- 
be followed  by  new  vascular  growth  and  an  increase  of  the 
connective  tissue. 

Hebra,  who  uses  the  name  Acne  rosacea,  and  places  the 
disease  in  juxtaposition  to  Acne  disseminata,  yet  fully  re- 
cognises the  fact  that  the  two  diseases  are  perfectly  distinct. 
Pie  says :  '  I  admit  indeed  that  they  are  sometimes  seen 
together  on  the  same  patient,  and  that  the  presence  of  the 
one  is  perhaps  favourable  to  the  development  of  the  other. 
But  I  am  nevertheless  convinced  that  these  two  so-called 
species  of  acne  are  entirely  distinct  diseases.' 

There  are  two  forms  of  Acne  rosacea ;  (1)  the  non- 
hypertrophic,  and  (2)  the  hypertrophic  form.  The  former, 
which  is  very  common,  is  chiefly  met  with  in  women,  and 
is  attended  with  redness  and  a  burning  sensation  of  the 
skin.  The  latter,  in  which  hypertrophy  is  a  marked  cha- 
racteristic, is  more  common  in  men  ;  and  is  often,  though  by 
no  means  always,  the  result  of  over-indulgence  in  alcohol. 

Among  the  more  characteristic  features  of  the  disease 
must  be  mentioned  its  limitation  to  the  skin  of  the  face. 
The  parts  most  commonly  affected  are  the  nose,  forehead, 
cheeks,  and  chin ;  occasionally  it  extends  beyond  these  re- 
gions to  the  scalp  or  neck,  but  never  to  any  other  part  of 
the  body.  In  the  non-hyper  trophic  kind,  we  meet  with  two 
varieties.  The  first  consists  of  a  bright  red  patch  of  au 
irregularly  symmetrical  form,  involving  the  skin  on  both 
sides  of  the  nose  and  often  extending  down  to  each  cheek, 
so  as  to  assume  a  somewhat  butterfly  shape ;  these  patches 
are  often  quite  smooth,  with  a  tolerably  well-defined  margin, 
and  the  skin  is  very  slightly  swollen  and  tense.  The  red- 
ness, which  may  be  removed  by  pressure  of  the  finger,  is 
due  to  chronic  congestion,  and  is  liable  to  great  variations 
in  its  intensity  from  day  to  day,  or  even  from  hour  to  hour ; 
for  example,  in  some  people  it  is  increased  almost  suddenly 
by  taking  stimulating  food  or  wine,  or  by  exposure  to  a  cold 
wind,  at  the  same  time  the  burning  sensations  are  greatly 
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aggravated  ;  tlie  extreme  irritability  and  sudden  congestion 
of  "the  skin  remind  one  strongly  of  certain  forms  of  urti- 
caria.   In  the  first  instance,  the  congestion  is  probably  the 
result  of  faulty  innervation,  but  after  a  time  the  vessels  of 
the  part  may  become  permanently  dilated,  and  then  the 
affection  assumes  a  chronic  character  ;  the  sebaceous  glands 
are  apt  to  get  over-stimulated,  so  that  we  have  an  excess 
of  oily  sebum  poured  out,  which  gives  the  skin  a  gi-easy 
appearance.    The  other  variety  of  non-hypertrophic  gutta 
rosea  is  seen  most  commonly  on  the  forehead  or  chin,  espe- 
cially the  latter ;  it  occurs  under  exactly  similar  circum- 
stances to  that  above  described,  from  which  it  differs  chiefly 
in  being  associated  with  folliculitis,  and  a  conseeiueut  deve- 
lopment of  numerous  small  and  irritable  pimples  situated  on 
the  reddened  patches  of  sMn;  these  little  pimples  resemble 
simple  acne  in  appearance,  but  are  of  a  brighter  red,  and,  un- 
Uke  acne,  they  give  rise  to  much  itchmg  and  burning  irrita- 
tion.   This  pimply  form  of  the  affection  is  more  liable  to 
show  itself  in  those  who  have  a  tendency  to  eczema,  than 
in  those  who  are  the  subjects  of  ti-ue  acne.    The  subjective 
sensations  of  burning  and  tingling  which  are  not  met  with 
in  simple  acne  are  always  present  in  gutta  rosea,  and  often 
cause  great  annoyance  to  the  patient. 

The  second,  or  hypertrophic  form  of  this  disease,  may  be 
regarded  as  a  distinct  affection  from  simple  Acne  rosacea. 
It  is,  as  I  have  said,  far  more  common  in  men  than  m  women, 
and  is  generaUy  confined  to  the  nose  or  its  immediate 
neighbourhood.  Its  characteristic  feature  is  a  great  disten- 
sion of  the  veins  of  the  skin,  so  that  they  become  striknngly 
visible  to  the  naied  eye.  In  some  cases  this  alteration  m 
the  vascular  tissue  is  the  only  apparent  change,  while  m 
others,  there  is  in  addition  a  gradual  increase  m  the  fibrous 
tissue  so  that  the  cutaneous  structures  become  greatly  hy- 
pertrophied,  and  the  irregular  formation  and  contraction  of 
the  new  tissue  gives  to  the  nose  a  nodulated  or  hob-nailed 
appearance.    On  this  subject,  Hebra  remarks :    In  some  of 
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these  cases,  the  nose,  without  any  increase  in  its  breadth, 
will  be  elongated  until  it  projects  beyond  the  lips,  and  even 
down  to  the  chin — reminding  one  of  the  turkey ;  while  in 
other  instances  the  organ  will  expand  in  every  direction, 
until  it  attains  the  size  of  the  two  fists  {Ffund-Nase).  Even 
when  the  nose  has  reached  so  enormous  a  size  as  this,  how- 
ever, the  skin  is  the  only  tissue  affected,  and  the  deeper 
structures  entirely  escape.  In  one  case  which  came  under 
my  observation,  the  alse  of  the  nose  were  as  large  as  the 
fists,  and  hung  down  so  as  to  conceal  the  mouth  ;  but  the 
nostrils  were  nevertheless  of  the  usual  size,  and  the  patient 
could  take  a  pinch  of  snuff  quite  cleverly,  when  he  had 
raised  the  affected  parts  with  the  other  hand.' 

The  tendency  to  Aene  rosasea,  like  many  other  skin  affec- 
tions, is  slightly  hereditary,  but  the  exciting  causes  are,  for 
the  most  part,  different  in  the  two  sexes.  (1)  In  women, 
derangement  of  the  menstrual  functions  is  the  one  most 
universally  recognised,  and  in  accordance  with  this  view  we 
find  that  the  malady  often  appears  for  the  first  time  either 
at  puberty,  or  in  middle  life,  when  the  menstrual  functions 
are  becoming  irregular  or  are  about  to  cease.  It  is,  indeed, 
much  more  common  at  this  latter  period  than  at  puberty. 
In  some  women  Gutta  rosea  appears  shortly  before  each 
menstruation,  while  in  others  it  is  associated  with  ame- 
norrhoea ;  and  I  think  there  can  be  no  doubt  that  in  many 
cages  it  is  aggravated  by  dyspepsia.  (2)  In  men,  the  most 
common  exciting  cause  of  the  disease  is  over-indulgence  in 
alcohol ;  but  nevertheless,  not  a  few  cases  are  met  with  in 
people  of  languid  circulation,  who  have  never  taken  wine 
or  spirits  in  excess;  the  cause  is,  therefore,  not  always 
apparent. 

Differential  diagnosis. — The  diagnosis  of  Gutta  rosea  is 
not  usually  difficult.  The  diseases  with  which  it  is  most 
likely  to  be  confounded  are  simple  acne,  erythematous 
lupus,  and  rosy  syphilitic  rashes  on  the  face.  It  may  be 
distinguished  from  simple  acne  by  the  red  and  inflamed 
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condition  of  tlie  slrin  between  the  pimples  and  by  tbe  atten- 
dant burning  sensations ;  moreoTer,  simple  acne  is  not  always 
confined  to  the  skin  of  the  face,  and  is  always  associated 
with  comedones.  From  erythematous  lupus  it  is  distin- 
guished by  the  absence  of  the  closely  adherent  scales  which 
are  present  in  that  affection  ;  in  lupus,  there  is  moreover  a 
loss  of  substance ;  this  is  not  the  case  in  GvMa  rosea. 

Reference  to  Plates. 


Acne  rosacea.   Cazenave's  Atlas,  plate  28  (good). 
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OHAPTEE  IV. 
ChABS  11.— CUTANEOUS  SJEMORRHAGES. 

Purpura  simplex — Pwrpwa  hcBmorrhagica — Smtrvy — 
Pmpi^ra  rliewnatica. 

The  higlily  vascular  structure  of  the  skin  readily  explains 
the  frequent  occurrence  of  cutaneous  hsemorrhages,  wMcli 
are  sometimes  caused  by  very  slight  mechanical  injuries,  as 
well  as  by  the  pathological  changes  that  occur  in  the  course 
of  different  diseases.  But  whatever  be  the  cause  of  the 
hajmon-hage,  its  seat  is  generally  the  same,  namely  the  su- 
perficial vascular  layer  of  the  corium,  and,  more  rarely,  the 
hair  follicles.  The  hsemorrhagic  spots  vary  much  in  size ; 
those  that  are  small  like  flea-bites  are  called  petechitB, 
while  to  the  larger  ones  the  name  ecchymoses  is  usually 
applied.  For  the  most  part  the  amount  of  blood  extrava- 
sated  is  small  and  does  not  raise  the  cuticle  perceptibly ; 
but  it  may  cover  a  considerable  area,  forming  large  spots  of 
a  red  or  purple  colour,  with  an  irregular  margin.  Under 
some  exceptional  circumstances,  the  cuticle  is  raised  in  the 
form  of  a  blister,  filled  with  blood  ;  this  may  be  produced 
mechanically,  as  when  a  small  piece  of  skin  is  suddenly 
pinched  with  a  pair  of  pincers,  or  struck  between  a  hammer 
and  some  hard  substance.  The  only  difference  in  these 
cases  is  that  in  the  latter  the  haemorrhage  is  more  superficial 
and  profuse,  so  that  the  cuticle  is  bulged. 

Ordinary  hsemorrhagic  spots  on  the  skin  possess  the  fol- 
lowing characters : — 
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(1)  .  They  are  persistent;  the  time  of  their  duration 
depending  in  part  on  the  amount  and  depth  of  the  haemor- 
rhage, and  in  part  on  the  activity  of  the  absorbing  process. 

(2)  .  They  do  not  disappear  or  in  any  way  alter  under 
pressure  of  the  fitger,  and  are  just  as  visible  after  death  as 
during  life. 

(3)  .  When  once  formed  they  do  not  increase  in  size, 
except  by  the  occurrence  of  a  fresh  spot  in  the  immediate 
neighbourhood. 

(4)  .  They  appear  rapidly,  sometimes  almost  suddenly. 

(5)  .  Their  colour,  when  first  formed,  varies  from  a 
bright  red  to  a  dark  purple,  the  tint  depending  on  the 
amount  and  depth  of  the  hsemorrhage. 

(6)  .  They  gradually  disappear  by  absorption,  going 
through  a  regular  series  of  chromatic  changes,  from  purple 
to  various  shades  of  paler  colour,  and  finally  to  yellow,  as 
we  see  exemplified  in  a  common  braise. 

The  causes  of  cutaneous  haemorrhages  are  very  various; 
for  example,  haemorrhagic  spots  may  be  produced  by  me- 
chanical injury  to  the  vessels,  as  in  the  case  of  a  bruise ; 
indeed  in  some  people  the  small  vessels  give  way  under 
such  slight  provocation  as  almost  to  constitute  a  disease  in 
itself.  The  removal  of  atmospheric  pressure  by  means  of  a 
cupping  glass  will  readily  produce  a  similar  efiect.  More 
extensive  hsemorrhage  from  mucous  membrane  may  occxii 
from  a  like  cause  in  those  who  attain  very  high  elevations 
in  balloons  or  on  mountains.  Any  undue  pressure  from 
within  will,  of  course,  tend  to  produce  the  same  result  as 
the  removal  of  pressure  from  without ;  thus  we  have  haemor- 
rhages occm-ring  from  any  obstruction  to  the  return  of  blood 
to  the  heart.  The  more  frequent  appearance  of  purpuric 
spots  on  the  legs  than  on  any  other  part  of  the  body  may 
be  explained  in  a  similar  way,  and  is  probably  due  to  the 
action  of  gravity.  Again,  thrombosis  or  embolism  in  a 
small  vessel  of  the  sldn  may  produce  a  hsemorrhagic  spot. 
All  the  above-mentioned  hsemorrhages  are  due  to  causes 
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more  or  less  mechanical,  and  are  not  symptomatic  of  any 
particular  disease ;  under  these  circumstances  they  are  called 
idiopathic. 

Cutaneous  haemorrhages  are  not,  however,  confined  to 
mechanical  causes,  for  they  often  occur  in  the  course  of 
diseases,  and  may  he  symptomatic  of  certain  conditions.  For 
example,  in  some  kinds  of  inflammation  of  the  skin  they  are 
very  common  ;  as,  for  instance,  in  erythema  nodosum.  They 
may  also  occur  in  fevers,  such  as  small-pox  and  typhus, 
■while  in  scurvy  and  purpura  hcemarrhagica,  they  constitute 
a  chief  feature  of  the  disease.  In  all  these  general  maladies 
it  is  probable  that  the  condition  of  the  blood  itself  plays  an 
important  part  in  the  production  of  the  haemorrhage.  The 
chief  point  to  remember  is,  that  the  appearance  of  hsemor- 
rhagic  spots  on  the  skin  does  not  in  itself  constitute  a 
disease. 

Purpura  simplex  is  characterised  by  the  spontaneous 
development  of  petechiae  scattered  over  the  body,  and 
especially  the  lower  limbs.  The  eruption  is  usually  quite 
unattended  with  constitutional  symptoms,  but  is  generally 
believed  to  indicate  a  certain  amount  of  debility ;  it  is  not 
associated  with  subjective  sensations,  and  is  always  sym- 
metrical. Purpiu-a  haemorrhagica  is  a  very  severe  and 
dangerous  disease,  but  does  not  properly  belong  to  affections 
of  the  skin. 

In  distinguishing  purpura  from  scurvy,  to  ascertain  the 
cause  is  of  the  Jirst  imjjortance.  The  latter  disease  can 
always  be  traced  to  hardships  and  the  absence  of  fresh 
meat,  fruit,  and  vegetables,  and  it  is  readily  amenable  to 
treatment  by  proper  diet  and  lemon  juice.  Purpura,  on 
the  other  hand,  never  depends  on  the  above-mentioned 
causes,  and  does  not  yield  to  treatment.  The  following 
additional  points  of  distinction  may  be  mentioned  :— 

(1).  Scurvy  does  not  usually  appear  in  isolated  cases ; 
all  those  exposed  to  the  unfavourable  influences  above 
indicated  suffer  from  it  more  or  less. 
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(2)  .  Debility,  want  of  energy,  depression  of  spirits  and 
pains  in  the  limbs  are  always  present  as  an  early  symptom 
in  scurvy,  wMle  in  purpura  these  symptoms  are  generally 
absent,  especially  at  the  commencement  of  the  disease. 

(3)  .  In  scurvy  painful  swellings  and  ulcerations  are  apt  to 
occur,  especially  in  the  legs  ;  these  are  not  present  in  purpura. 

(4)  .  In  purpura  h(emorrhagica  the  bleeding  is  more 
general,  copious  and  continuous  than  in  scurvy. 


EHEUMATIC  PUEPUKA. 

Rheumatic  Purpura  or  Peliosis  Eheumatica  is  a  disease 
with  fairly  well-defined  symptoms.  Thus  far,  most  ob- 
servers are  agreed  •,  but  they  hold  very  different  views  as  to 
its  nature  and  affinities.  By  some  it  is  regarded  as  a  form 
of  rheumatism,  by  others  as  a  kind  of  purpura,  and  by  a 
third  class  as  a  scorbutic  affection.  It  is  really,  however, 
a  variety  of  erythema,  in  which  cutaneous  haemorrhages 
and  joint  affections  are  prominent  features. 

As  early  as  1829  Professor  Schonlein  described  under 
the  name  peliosis  rheumatica  what  he  regarded  as  a  new 
disease,  characterised  by  an  eruption  of  pm-puric  spots,  ac- 
companied by  acute  articular  pains.  Later  on,  Hebra  (and 
others)  also  recognised  this  as  a  distinct  disease,  and  his 
description  of  it  corresponds  pretty  closely  with  that  of 
Schonlein.  He  says  that  the  disease  begins  with  dragging 
pains  in  the  joints  and  feverish  symptoms,  and  that  when 
dark  red,  Hvid  or  almost  black  spots  appear  on  the  skin, 
the  rheumatic  pains  subside.  He  also  mentions  the  fact 
that  the  disease  is  most  frequent  between  the  ages  of  twenty 
and  thirty,  and  more  common  in  men  than  in  women. 
Fuchs  and  most  of  the  other  German  writers  on  this  subject 
regard  the  disease  as  allied  to  rheumatism,  but  yet  suffi- 
ciently distinct  to  be  considered  as  an  independent  malady, 
and  at  the  same  time  not  identical  with  either  purpura  or 
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erythema.  Wunderlich  is,  however,  an  exception  to  the 
rule,  and  looks  upon  the  malady  as  simply  a  variety  of  pur- 
pura, and  the  articular  pains  as  merely  an  epiphenomenon, 
while  Dr.  Kohn  regards  peliosis  rheumatica  as  identical 
with  e)-ythema  nodosum,  and  conjectures  that  in  both 
cases  the  eruption  is  produced  by  embolism  of  the 
cutaneous  capillaries. 

The  French  writers,  who  have  written  largely  on  the 
subject  of  peliosis,  are  almost  unanimous  in  regarding  the 
disease  as  a  variety  of  erythema  nodosum.  In  1858  MM. 
Legrand  and  Durian  published  a  monograph  on  rheuma- 
tismal  peliosis  or  rheumatismal  erythema  nodosum,  in 
which,  by  an  analysis  of  cases,  they  claim  to  show  an 
identity  as  regards  the  etiology  and  symptoms  of  this 
disease  with  erythema  nodosum.  The  peculiarities  of  the 
eruption  as  described  by  the  Germans  are  regarded  by  them 
as  hardly  sufficient  to  constitute  even  a  variety  of  erythema 
nodosum;  in  short,  they  consider  the  two  diseases  as  abso- 
lutely identical.  Bazin  follows  on  the  same  side ;  he  says, 
*Enfin,  en  Allemagne,  le  Professeur  Schonlein  a  donn^, 
sous  le  nom  de  peliose  rheumatismale,  I'histoire  de  I'afFection 
d^crite  en  France  sous  le  nom  d'erytheme  noueux.' 

In  an  able  paper  published  in  the  '  American  Archives 
of  Dermatology,'  1875,  Dr.  Kinnicott  points  out  what  he 
believes  are  the  differences  between  peliosis  rheumatica  and 
simple  purpura,  and  says  that  the  articular  pains  of  the 
former  must  not  be  confounded  with  the  muscular  pains  of 
the  latter ;  also,  that  the  haemorrhages  in  peliosis  rheumatica 
are  all  superficial,  and  do  not  occur  in  deep-seated  tissues  or 
mucous  membranes  as  in  the  graver  fonns  of  purpura.  As 
to  the  identity  of  peliosis  rheumatica  with  erythema  no- 
dosum, he  thus  sums  up  his  remarks  :  '  Are  we  not  therefore 
justified  in  concluding  that  the  only  point  of  resemblance 
between  the  eruption  of  this  affection  and  that  of  purpura 
rheumatica  consists  in  an  extravasation  of  blood,  occurring, 
as  we  know,  in  various  dermatoses,  and  a  certain  tendency  to 
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recurrence  ?  '  In  the  one  disease  there  is  true  inflammation, 
in  the  other  simple  hsemorrhage.  *  Aside  from  the  cuta- 
neous aiFections,  do  we  find  evidence  of  identity  ? '  He 
considers  that  the  absence  of  arthritic  symptoms  in  many 
cases  of  erythema  nodosum  is  an  important  point  in  favour 
of  the  non-identity  of  the  two  affections,  as  such  symptoms 
are  pathognomonic  of  peliosis  rheumatica  as  recognised  hy 
the  Germans.    His  final  conclusions  ai-e  briefly  as  follows : 

(1)  That  purpura  rheumatica  (Schonlein)  is  identified  by 
the  superficial  character  of  the  eruption,  accompanied  or 
followed  by  rheumatic  symptoms  and  a  marked  tendency 
to  recurrence,  the  disturbance  of  the  general  economy 
being,  in  uncomplicated  cases,  comparatively  iagignificant. 

(2)  That  these  characters  are  sufficient  for  ditferentiation 
from  diflPerent  forms  of  purpura  on  the  one  hand  and  erythema 
nodosum  on  the  other.  (3)  That  we  are  compelled  to  accord 
the  disease  an  independent  and  well-defined  position. 

Now  no  one  doubts  that  arthritic  symptoms  are  common 
in  ordinary  erythema  nodosum.  Speaking  of  this  disease, 
Sir  T.  Watson  says :  '  Rayer  has  seen  it  occur  in  connection 
with  acute  rheumatism.  So  have  I.  A  patient  of  mine 
was  attacked  with  acute  rheumatism  of  the  jomts  imme- 
diately on  the  cessation  of  erythema  nodosum.  In  another 
their  order  was  reversed.'  Trousseau,  in  his  clinical  lectures 
remarks :  '  The  articular  pains  which  precede  and  accom- 
pany the  eruption  seem  to  me  to  be  characteristic  of  erythema 
nodosum:  That  cutaneous  haemorrhage  commonly  occurs 
in  the  swellings  of  erythema  nodosum  is  admitted  on  all 
hands,  and  the  fact  that  this  afitection  is  very  apt  to  recur 
is  also  generally  acknowledged.  How  then  are  we  to  draw 
a  distinct  line  between  erythema  and  purpura  rheumatica  ? 

Havmg  had  several  cases  of  purpm-a  rheumatica  under 
my  own  care,  and  having  also  referred  to  very  many  re- 
corded cases,  I  have  been  forced  to  the  conclusion  that 
many  distinct  diseases  have  been  classed  under  this  head, 
simply  because  they  have  been  attended  with  cutaneous 
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hsemorrliages  and  pains  in  the  joints.  Purpura  is  a  symp- 
tom rather  than  a  disease,  and  may  and  does  occur  in  many 
severe  maladies.  Now,  in  order  to  judge  fairly  of  a  disease, 
it  is  necessary  to  examine  it  in  its  uncomplicated  form; 
if  it  only  occurs  in  the  course  of  more  serious  aiFections, 
it  must  be  regarded  as  an  accidental  complication  rather 
than  a  well-defined  disease. 

Among  the  many  recorded  cases  of  rheumatic  purpura, 
I  find  a  certain  small  percentage  of  genuine  scurvy,  over- 
looked because  the  disease  occui-red  imder  unusual  circum- 
stances and  when  scurvy  was  not  to  be  expected.  There 
is  also  a  large'  number  of  cases  recorded  under  the  head 
of  purpura  rheumatica  where  the  symptoms  have  been  de- 
veloped in  the  course  of  such  grave  diseases  as  advanced 
phthisis,  empyema,  kidney-disease,  pyaemia,  morbis  cordis^ 
&c.,  and  I  have  myself  met  with  cases  of  this  kind ;  but 
in  all  these  instances  the  purpuric  spots  and  pains  in 
the  joints  do  not  constitute  a  definite  disease.  Excluding, 
however,  all  these,  there  still  remains  a  large  number  of 
recorded  cases  which  are  uncomplicated  with  serious  or- 
ganic changes,  and  which  recover  perfectly  ;  these  are  the 
cases  which  cannot,  in  my  opinion,  be  separated  from  the 
symmetrical  forms  of  erythema  {erythema  nodosum.,  tube- 
rosum, &c.).  The  symptoms  in  all  are  alike ;  there  ia  a 
slight  constitutional  disturbance,  articular  pains,  and  some- 
times redness  and  swelling  about  the  joints,  with  purpuric 
spots  on  the  skin,  either  with  or  without  distinct  patches 
of  erythema.  Usually  within  a  few  weeks  or  months  all 
these  symptoms  disappear,  and  the  patient  is  well.  Be- 
tween this  not  very  uncommon  afifection  and  symmetrical 
erythema  I  can  find  no  line  of  demarcation  whatsoever. 

Reference  to  Plates. 
•  Purpura  thrombntica.'    Syd.  Soc.'s  Atlas,  plate  39. 
Purpura.    Fox's  Atlas,  plate  43  ;  Cazenave's  Atlas,  plates  48 
(good)  and  49. 

'  Purpura  urticans.'    Fox's  Atlas,  plate  44. 
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CHAPTER  V. 
Class  HI.— DISEASES  OF  THE  SKIN  GLANDS. 

1 .  Disorders  of  the  Sebaceous  Glands, 
Comedo — Milium — Steatorrhoea — Molluscum  Contagioswn, 
COMEDO  AI?D  MILITTM:. 

Definitions. — Comedo  consists  of  a  hair  follicle  distended 
by  a  small  mass  of  inspissated  sebum  mixed  -witli  minute 
hairs.  Milium  is  a  very  small  sebaceous  tumour,  formed 
by  the  accumulation  of  altered  sebaceous  matter  within  the 
sebaceous  gland. 

The  hair  foUicles  are  tube-like  depressions  in  the  sur- 
face of  the  skin,  with  a  somewhat  dilated  blind  extremity. 
The  outlet  or  duct  of  the  follicle  is  funnel-shaped,  and  the 
wide  part  of  the  funnel  opens  on  the  surface  of  the  skin 
giving  passage  to  the  hair  shaft,  and  under  ordinary  cir- 
cumstances allowing  the  free  exit  of  sebum  or  any  other 
material  from  the  interior  of  the  sac  ;  below  this  short  duct 
the  follicle  is  a  little  constricted  into  a  neck,  and  at  this 
point  the  duct  of  the  sebaceous  gland  usually  opens 
obHquely.  It  will  be  seen  therefore,  that  in  consequence 
of  the  sheath  closely  embracing  the  hair  at  this  point,  there 
is  very  little  space  left  for  the  exit  of  sebum,  and  hence 
that  a  comparatively  slight  obstruction  or  swelling  would 
entirely  prevent  the  escape  of  the  contents  of  the  follicle 
and  the  sebaceous  matter.  In  other  words,  from  the  ana- 
tomy of  the  part,  we  can  see  how  retained  secretions  may 
easily  occur  and  thus  give  rise  to  a  variety  of  cutaneous 
maladies. 
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The  first  of  these  that  I  shall  notice  is  one  in  itself 
of  little  importance,  and  hardly  to  be  regarded  as  patho- 
logical, but  which  occasionally  gives  rise  to  other  and  more 
serious  affections.    Comedones  are  small  white  plugs  which 
are  easily  squeezed  out  of  the  hair  follicles  of  the  nose  and 
forehead.    The  free  ends  of  these  little  plugs  become  black- 
ened by  exposure  and  dirt,  and  are  thus  distinguished  as 
dark  dots  on  the  skin  of  the  face  ;  they  are  vulgarly  known 
as  'grubs.'   They  do  not  occur  in  the  follicles  provided 
with  weU-developed  hairs,  such  as  those  of  the  beard  and 
scalp.    On  crushing  a  comedo  and  placing  it  in  a  little 
water  under  a  microscope,  it  will  be  seen  to  consist  of  epi- 
dermic cells,  granular  matter,  oil  globules,  and  a  number  of 
minute  hairs.  Eindfleisch  says,  that  as  the  hair  sac  is  club- 
shaped,  the  secretions  from  its  walls  are  easily  hindered  in 
their  escape,  and  it  is  only  the  vigorous  growth  of  the  hair 
which  prevents  the  cells  shed  by  the  epidermic  lining  of  the 
follicle  from  remaining  in  its  interior ;  the  hair  drags  them 
with  it  as  it  grows,  so  that  it  is  a  self-cleaning  apparatus. 
This  explanation  is,  I  have  no  doubt,  true  as  far  as  it  goes, 
and  is  in  accordance  with  the  fact,  that  it  is  in  the  follicles 
in  which  the  hairs  are  not  visible  on  the  surface  of  the  sMn, 
that  comedones  are  most  apt  to  form.  The  true  explanation, 
however,  of  their  formation  he  has  failed  to  appreciate.  It 
is,  as  I  beheve,  to  be  found  in  the  gradual  acciunulation  of 
minute  hairs  within  the  folUcle,  hairs  which  never  grow 
sufficiently  long  to  protrude  beyond  the  mouth  of  the  sac, 
but  are  shed  within  it,  and  so,  in  course  of  time,  accumu- 
late in  considerable  numbers ;  they  become  matted  together 
with  sebum  and  scales,  and  thus  prevent  the  natural  escape 
of  the  contents  of  the  foUicles  ;  thus  a  comedo  is  produced. 
The  presence  of  the  so-called  Acarus  folliculonim  has 
nothing  whatever  to  do  with  the  formation  of  comedones- 
indeed  it  is  not  generally  to  be  found  in  these  cases. 

Eindfleisch  says,  if  the  over-secretion  is  restricted  to  the 
fundus  of  the  hair  sac,  an  epidermic  globe  is  produced,  and 
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should  this  glohe  attain  the  size  of  a  millet  seed,  it  receives 
the  name  of  milium ;  with  this  view  I  do  not  agree. 

MILIUM. 

Syn.  Grutum,  Strophulus  Alhidus. 

Milium  appears  as  small,  round,  white  bodies,  generally 
isolated,  and  lying  immediately  beneath  the  cuticle.  They 
are  most  commonly  met  with  on  the  eyelids,  scrotum,  and 
skin  of  the  penis.    Unlike  comedones,  they  are  occasionally 
found  in  close  proximity  to  well-developed  hairs;  this  is 
especially  the  casein  the  skin  of  the  scrotum.  The  essential 
difference  between  comedo  and  milium  is,  that  the  former 
occupies  the  hair  sac,  the  latter  the  sebaceous  gland  itself. 
In  other  words,  milium  consists  of  a  sebaceous  gland,  the 
duct  of  which  has  been  occluded  or  destroyed,  and  the  gland 
itself  over-distended  with  accumulated  secretion.  They  are 
occasionally  met  with  at  the  edges  of  cicatrices ;  and  in  such 
diseases  as  lupus,  which  lead  to  a  partial  destruction  of  the 
the  skin,  they  are  common.    In  these  cases  the  duct  of  the 
gland  is  probably  destroyed,  while  in  other  iijstances  it  may 
be  only  blocked.    On  making  a  slight  incision  through  the 
epidermis  which  covers  one  of  these  little  white  bodies,  and 
pressing  out  the  contents,  it  will  be  seen,  under  the  micro- 
scope, to  consist  of  epidermic  cells,  oil-globules,  and  cho- 
lesterine  crystals. 

The  differential  diagnosis  between  milium  and  comedo 
is  not  of  much  practical  importance.  Comedones  are  found 
for  the  most  part  on  the  face  and  upper  part  of  the  back,  m 
fact  in  the  same  region  as  ordinary  acne,  with  which  they 
are  cUnically  associated.  Milium,  on  the  other  hand,_  is 
usually  of  larger  size  and  not  especially  associated  with 
acne,  nor  is  it  found  in  those  positions  where  acne  is  com- 
mon' These  facts,  together  with  the  anatomical  distinction 
already  pointed  out,  are  quite  sufficient  to  enable  us  to  dis- 
tinc'uish  between  these  two  distinct  affections. 
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STEATOEEHCEA. 

Syn.  Steairhoea,  Sehorrhoea,  Ichthyosis  sehacea,  Acne  sebacea. 

Definition. — Steatorrhoea  is  an  excessive  secretion  of 
imperfectly  formed  or  altered  sebum,  mixed  with  more  or 
less  debris  of  epidermic  scales  and  dust.  Three  varieties 
are  met  with  :  (1)  The  common  scaly  steatorrhoea  chiefly 
found  on  the  scalp,  and  called  steatorrhce-a  or  seborrhosa 
sicca.  (2)  Ichthyosis  sebacea  or  spurious  ichthyosis,  a  rare 
variety  of  sehorrhoea  in  which  the  accumulation  is  very 
thick,  hard,  adherent  and  blackened  from  exposure.  The 
crust  thus  formed  cracks  in  the  direction  of  the  lines  of  the 
skin  into  diamond-shaped  plates,  which  gives  it  a  close  re- 
semblance to  true  ichthyosis.  (3)  Steatorrhoea  oleosa,  which 
generally  affects  the  face  and  especially  the  nose. 

In  new-born  babies  we  occasionally  meet  with  an  accu- 
mulation of  sebum  {vernix  caseosa)  which  dries  into  thin 
plates  and  quickly  falls  off ;  it  may,  however,  continue  to 
form  on  the  scalp  for  a  short  time  after  birth,  but  it  is  of 
little  pathological  importance.  Lastly,  sebcrrhcea  of  the 
scalp,  the  result  of  syphilis,  is  not  uncommon. 

Under  the  head  of  sehorrhoea,  Hebra  notices  the  so- 
called  Ichthyosis  congenita  neonatorum,  which  he  regards 
as  a  variety  of  this  disease,  and  says,  that  the  children 
thus  affected  are  either  born  dead,  or  die  a  few  days  after 
their  birth.  The  late  Mr.  Naylor,  on  the  other  hand,  re- 
garded it  as  a  form  of  true  ichthyosis,  and  thus  describes  it : 
'  In  these  cases  the  skin  appears  tightly  stretched  through- 
out, and  over  the  trunk  and  limbs  it  is  ruptured  in  ti-ans- 
verse  or  parallel  Unes.  The  eyes  are  fixed  in  consequence 
of  the  rigid  state  of  the  lids,  and  so  likewise  are  the  lips, 
which  are  converted  into  hardened  bands  and  expose  the 
gums,  and  no  vestige  of  an  external  ear  is  seen.  The  entire 
body  presents  an  assemblage  of  lozenge-shaped  spaces  or 
mteryals,  caused  by  a  separation  of  the  fibres  of  the  cutis, 
sufficiently  numerous  and  distinct  to  warrant  the  appellation 
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of  a  "  harlequin  "  foetus,  which  is  allotted  to  it.'  Niemeyer 
says :  '  It  would  appear  that  the  horny  case  which  covers 
the  child  must  have  formed  at  an  early  period  of  intra- 
uterine life,  probably  through  melting  together  of  the 
caseous  varnish  composed  of  cells  of  epidermis  and  cuta- 
neous secretion.  It  is  always  evident  that  the  rigid  horny 
coat  which  is  all  cracked  into  fragments,  has  become  too 
small  to  cover  the  fully  grown  foetus,  and  has  crippled  the 
development  of  its  nose,  lips,  ears,  fingers,  and  toes.'  One 
objection  to  regarding  this  singular  condition  as  ichthyosis 
proper,  is  that  it  does  not  appear  to  be  especially  prevalent 
in  families  subject  to  the  latter  affection.  Again,  the  most 
severe  cases  of  ordinary  ichthyosis  are  but  little  marked  at 
tkhe  time  of  birth. 

Steatorrhoea  sicca. — This  form  is  usually  met  with  on 
the  scalp  and  eyebrows,  and  in  adults  is  characterised  by 
the  formation  of  thin,  dirty  white  or  yellowish  scales ; 
the  outermost  of  these  become  dry  and  fall  ofi"  as  a 
scurf.  At  the  same  time  the  hairs  are  shed  rapidly  while 
those  that  replace  them  are  imperfectly  developed,  so  that 
a  scanty  supply,  especially  on  the  top  of  the  head,  is  quickly 
produced.  In  uncomplicated  steatorrhoea  there  is  no  inflam- 
mation of  the  slrin  and  little  itching,  but  it  often  happens 
that  the  affection  gives  rise  to,  or  is  associated  with,  slight 
secondary  eczema,  or  more  commonly,  simple  folliculitis, 
and  then  irritation  and  itching  become  a  troublesome  fea- 
tm-e.  Indeed  steatorrhoea  sicca  rarely  exists  for  any  length 
of  time  without  producing  other  changes,  especially  in  the 
epidermis,  and  in  this  modified  form  the  disease  is  com- 
monly known  as  pityriasis  cnjntis  or  alopecia  f  urf  ur acea,  in 
which  the  scalp  becomes  covered  with  great  quantities  of 
fine,  pearly-white,  glistening  scales  which  are  constantly 
shed,  and  give  the  hair  the  appearance  of  having  been  pow- 
dered. There  is,  in  fact,  an  excessive  desquamation  of 
cuticle,  and  when  the  hairs  participate  in  these  changes,  as 
they  often  do,  the  vertex  becomes  partially  bald.  The 
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degree  of  itching  depends  ou  the  amount  of  folliculitis  pre- 
sent. This  affection  is  much  more  common  in  women  than 
in  men,  and  is  often  associated  with  chlorosis  and  disturb- 
ance of  the  menstrual  functions.  In  cases  of  Ions  standincf 
the  hair  never  recovers  its  full  vigour  of  growth. 

Differential  diagnosis  of  steatorrh<xa  sicca. — Steatorrhoea 
may  be  mistaken  for,  1 .  eczema  or  psoriasis ;  2.  syphilitic 
steatorrhcea ;  3.  erythematous  lupus.  In  distinguishing 
common  steatorrhoea  capitis  from  other  scaly  diseases,  the 
following  points  should  be  especially  remembered :  (1)  It 
is  more  common  in  women  than  in  men  ;  (2)  it  is  often 
confined  to  the  hairy  scalp  and  eyebrows;  (3)  the  hair 
combs  out  or  falls  off  readily ;  (4)  there  is  no  inflammation 
and  but  little  itching  except  m  chronic  or  complicated  cases  ; 
(5)  the  crusts  formed  are  greasy,  as  may  be  shown  by 
treating  them  with  ether,  or  by  examination  imder  the 
microscope. 

1.  Steatorrhoea  may  be  mistaken  for  dry  eczema  or 
psoriasis,  but  r  n  removing  the  crusts,  the  skin  is  seen  to  be 
much  less  red  than  in  the  two  latter  diseases,  and  quite 
smooth.  Moreover,  eczema  and  psoriasis  are  rarely  confined 
to  the  hairy  scalp,  but  extend  down  the  neck  or  forehead, 
and  especially  behind  the  ears.  In  psoriasis  the  hair  rarely 
falls  o^,  and  in  eczema  there  is  always  severe  itching,  and  the 
glands  at  the  back  of  tlie  neck  often  become  enlarged  ;  this 
IS  not  the  case  in  uncomplicated  steatorrhcea.  In  simple 
folliciditis  of  the  scalp,  that  is,  chronic  inflammation  of  the 
follicles  with  defluvium  capillomm,  itching  is  always  present 
and  often  severe  ;  the  skin  is  red  and  the  formation  of  scales 
comparatively  sHght ;  but  it  must  not  be  forgotten  that 
this  affection  is  often  combined  with  steatmrhoea  sicca. 

2.  Simple  steatorrhea  may  be  distinguished  from  sy- 
philitic, by  the  fact  that  the  latter  is  usually  attended  with 
a  more  rapid  and  complete  loss  of  hair,  and  by  the  presence 
of  specific  eruptions  on  other  parts  of  the  body,  together 
with  other  signs  of  a  syphilitic  taint. 
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3.  Erythematous  lupus  is  particularly  liable  to  affect 
the  nose  and  cheeks  below  the  eyes  where  steatorrhoea  is 
also  met  with;  and  as  the  former  disease  is  often  accompanied 
by  the  latter,  it  is  possible  that  mistakes  in  diagnosis  may 
arise.  In  erythematous  lupus,  however,  the  margin  of  the 
patch  is  more  prominent,  and  the  crusts  more  firmly  adhe- 
rent, the  masses  of  sebum  extending  into  follicles,  and  often 
assuming  a  greenish  colour.  There  is  abo  more  pain,  irri- 
tation, redness  and  swelling  in  E.  lupus  than  in  simple 
steatorrhoea.  Lastly,  a  careful  examination  of  the  patch  of 
lupus  after  removing  the  scales,  will  show  that  there  is  loss 
of  tissue,  and  other  characteristic  changes  going  on  in  the 
true  skin,  whereas  in  steatorrhoea  the  true  skin  is  quite 
healthy. 

Spurious  ichthyosis  may  be  mistaken  for  true  ichtbyosis, 
but  in  order  to  distinguisb  the  one  from  the  other  we  must 
remember :  (1)  that  the  latter  disease  is  often  hereditaiw, 
and  always  congenital  and  permanent ;  (2)  that  the  skin  of 
the  whole  body  is  usually  dry  and  more  or  less  affected  ; 
(3)  the  function  of  perspiration  is  much  impaired.  Spurious 
ichthyosis,  on  the  other  hand,  is  almost  always  a  local  affec- 
tion and  not  congenital ;  the  sweat  glands  are  normal,  and 
the  skin  of  the  unaffected  parts  is  perfectly  soft,  moist  and 
natural.    The  disease  is,  moreover,  cm-able. 

Steatorrhoea  oleosa.— This  variety  of  the  disease  is  usually 
confined  to  the  face,  and  is  a  very  common  complication  of 
severe  Acne  rosacea.  It  consists  in  an  excessive  secretion 
of  sebum  whicli  is  changed  in  character  into  an  oily 
fluid.  This  oil  is  poured  out  on  the  sm-face  of  the  skin  and 
gives  it  a  shining  appearance.  When  dabbed  witb  a  piece 
of  blotting  paper  the  fluid  is  absorbed,  and  its  greasy 
natm-e  at  once  becomes  evident.  From  the  ready  adhesion 
of  dust  the  skin  is  apt  to  assume  a  dii-ty  appearance,  which 
is  very  characteristic.  This  affection  is  especially  prevalent 
in  spii-it-drinkers. 

Steatorrhoea  jn-ceputii—T^ie  sexual  organs  in  both  the 
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male  and  female  are  liable  to  a  kind  of  steatorrhcea.  In  the 
male  it  aftects  the  glans  penis  and  prepuce,  beneath  which 
a  white  greasy  substance,  Imown  as  smegma,  is  apt  to  accu- 
mulate ;  this  consists  of  the  secretion  of  Tyson's  glands, 
mixed  with  epidermic  cells  from  the  glans  and  prepuce. 
When  the  smegma  is  formed  in  excessive  quantity  and 
allowed  to  accumulate,  it  acts  as  an  irritant,  and  the  glans 
and  prepuce  become  red,  swollen,  painful  and  discharging. 
The  tendency  to  this  inflamed  condition  of  the  mucous 
membrane  is  much  increased  if  there  is  any  phimosis.  The 
afiection  may  be  easily  mistaken  for  gonon-lma,  and  a  little 
care  is  required  in  making  a  diagnosis.  In  women,  the 
smegma  accumulates  chiefly  in  the  grooves  between  the 
labia  and  uymphae,  and  about  the  clitoris.  It  may  lead  to 
an  inflammation  similar  to  that  above  described ;  and  it  is 
well  to  bear  in  mind  that  it  occasionally  occurs  in  young 
girls  as  well  as  in  women. 

Reference  to  Plates. 

Steatorrhcea.  Hebra's  Atlas,  Heft  iii.  Tafeln  8  and  9  (good)  ; 
Fox's  Atlas,  plate  65  ;  Cazenave's  Atlas  (^Acne  sebacea),  plate  29. 

For  Molluscum  contagiosum,  see  Class  V. 


2.  Disorders  of  tJie  Stceat  Glands. 

Disorders  of  the  sweat  glands  may  be  conveniently  con- 
sidered under  two  heads:  (1)  those  which  are  functional, 
(2)  those  that  are  structural.  The  former  includes  all  the 
more  interesting  and  important  afiections  of  this  class,  such 
as  hyperidrosis,  osmidrosis,  chromidrosis,  while  structural 
changes  are  almost  confined  to  simple  hypertrophy  of  the 
sweat  follicles,  though  some  writers  have,  no  doubt  erro- 
neously, classed  '  miliaria '  and  '  sudamina '  amongst  struc- 
tural disorders  of  the  sudoriparous  glands. 
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HYPERIDIIOSIS. 

Jlyioefridrosis  or  excessive  sweating  occurs  commonly  in 
certain  stages  of  most  febrile  aflections,  and  in  some  diseases, 
such  as  acute  rheumatism,  is  a  very  constant  feature ;  but 
in  these  and  all  similar  cases,  the  hyperidrosis  is  merely  a 
part  or  symptom  of  some  general  malady,  and  cannot  be 
resrarded  as  a  fimctional  disease  of  the  skin.  Associated 
with  this  excessive  sweating,  we  frequently  find  the  skin 
covered  with  small  clear  vesicles,  the  walls  of  which  are  so 
thin  and  transparent  that  the  body  looks  as  if  it  had  been 
sprinkled  with  minute  drops  of  water ;  the  illusion  is  some- 
times so  perfect  that  it  is  almost  impossible  to  resist  the 
temptation  to  touch  them,  in  the  expectation  that  they  will 
disappear  and  feel  moist  to  the  finger.  These  sudamina, 
though  commonly  associated  with  excessive  sweating,  are 
not  invariably  so.  I  have  occasionally  seen  them  appear  on 
a  perfectly  diy  and  very  hot  skin,  where  the  perspiration,  so 
far  from  being  in  excess,  was,  and  had  been  deficient.  This 
fact  suggests  that  a  high  temperature  of  slrin  is  an  important 
element  in  their  production. 

Sudamina  pure  and  simple  are  minute  drops  of  siveat 
that  collect  between  the  layers  of  the  epidermis ;  they  are 
especially  met  with  in  such  diseases  as  phthisis  and  acute 
rheumatism.  Tbe  vesicles  thus  formed,  occasionally  be- 
come milky  and  puriform,  and  theu  the  eruption  is  called 
miliaria  alba.  This  change  in  the  contents  of  sudamina  is 
apt  to  occur  in  certain  individuals,  and  is  much  favoured  by 
covering  the  sldn  with  warm  poultices.  At  other  times 
sudamina  may  show  more  marked  signs  of  inflammation, 
and  become  surrounded  at  the  base  by  a  little  red  halo  ; 
they  are  then  called  miliaria  rubra.  The  inflammation  is 
an  accidental  change,  and  is  not  at  all  an  essential  part  of 
sudamina ;  it  may,  however,  lead  to  an  eiToneous  belief 
that  the  inflamed  vesicles  constitute  a  peculiar  form  of 
eczema.  Against  this  view  it  may  be  urged  that  they  do 
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not  especially  occur  in  eczematoiis  subjects ;  they  do  not 
run  the  course  of  ordinary  eczema  or  form  excoriated  sur- 
faces, and  are  not  attended  with  the  amount  of  itching  and 
irritation  which  is  characteristic  of  that  disease. 

Local  hyperidrosis  is  by  no  means  uncommonly  asso- 
ciated with  fimctional  disturbance  of  the  nervous  system  ; 
it  may  affect  one  half  of  the  head  and  face,  or  exactly  one 
half  of  the  whole  body  ,  or  it  may  alFect  symmetrical  parts, 
as,  for  example,  the  palms  of  both  hands,  remarkable  in- 
stances of  which  I  have  seen  ;  but  all  these  forms  of  local 
hyperidi'osis  belong  to  disorders  of  the  nervous  system  rather 
than  to  those  of  the  skin. 

The  following  illustrative  case  was  under  my  care  in  the 
Middlesex  Hospital,  in  January  1874.  A  stout  man  was 
admitted  with  cerebral  heemoiThage  and  consequent  aphasia, 
with  paralysis  of  the  right  side  of  the  face,  arm  and  leg  ; 
the  paralysis  of  the  arm  was  at  first  complete.  He  recovered 
from  the  aphasia,  and  to  a  'considerable  extent  regained 
the  use  of  the  arm  and  leg,  but  he  suffered  from  recurrent 
attacks  of  profuse  sweating,  so  that  the  skin  was  literally 
bathed  with  moisture  ;  it  was,  however,  strictly  limited  to 
the  partially  paralysed  side  ;  this  was  always  accompanied 
with  cedema  and  a  rise  of  temperature,  indicated  both  by 
touch  and  thermometer,  also  strictly  confined  to  the  exact 
half  of  the  body  originally  paralysed.  Here  the  vaso-motor 
system  was  evidently  at  fault. 

There  are,  however,  certain  kinds  of  chronic  local  hype- 
ridrosis which  are  really  of  dermatological  interest;  they 
occur  for  the  most  part  about  the  scrotum  and  perinseum, 
the  axillfe,  and  more  particularly  about  the  hands  or  feet. 
The  cases  to  which  I  refer  do  not  appear  to  be  especially 
under  the  influence  of  the  nervous  system  ;  at  least  they  are 
distinct  from  those  to  which  I  have  referred  above,  and  the 
sweating  is  chronic  and  habitual,  and  leads  to  a  kind  of 
maceration  of  the  cuticle,  which  becomes  sodden,  turns 
white  and  peels  off,  leaving  the  skin  in  a  very  exposed  and 
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tender  condition.  Hebra  points  out  that  these  cases  of 
severe  local  hyperidrosis  have  been  greatly  misunderstood, 
and  that  the  eflects  of  the  excessive  sweating  may  do  more 
than  produce  a  mere  reddening  of  the  surface  and  produc- 
tion of  paiDules  and  vesicles.  '  On  the  contrary,  they  some- 
times pass  into  severe  cutaneous  afiections  which  are  in  no 
way  distinguishable  from  those  of  eczema  caased  by  other 
local  irritants.  In  other  words,  the  hypeiidrosis  localis  may 
give  rise  to  eczema  in  all  its  grades.^ 

It  is  to  this  local  form  accompanied  with  more  or  less 
eczema,  that  the  name  '  dysidrosis '  has  been  applied  by  Dr. 
T.  Fox ;  it  must  be  added,  however,  that  he  does  not  admit 
this,  but  regards  dysidrosis  as  something  quite  distinct  from 
local  hyperidrosis,  whereas  I  regard  it  as  an  accidental  com- 
plication of  local  hyperidrosis. 

Reference  to  Plates. 

Hyperidrosis  localis  {Dysidrosis).  Fox's  Atlas,  plate  5.  The 
white  sodden  condition  of  the  cuticle  and  secondaiy  eczema,  pro- 
duced by  sweating,  and  described  by  Hebra,  is  here  well  shown. 


OSMIDKOSIS  AND  CHROMIDROSIS. 

Osmidrosis  {oa-firj  odour,  Wpcoa-is  sweating),  or  bromi- 
drosis,  consists  in  the  exhalation  of  disagreeable  odours  from 
the  skin,  associated  with  more  or  less  excessive  sweating. 
It  may  be  doubted  whether  osmidrosis,  in  the  strict  sense  of 
the  word,  really  exists,  for  sweat  when  first  excreted  is 
almost  always  free  from  odour,  or  nearly  so  ;  but,  under 
certain  circumstances  it  readily  undergoes  decomposition, 
and  then  we  have  osmidrosis  produced.  In  most  of  these 
cases,  however,  it  is  not  simply  the  decomposition  of  sweat 
that  produces  the  odour,  but  also  that  of  the  oily  matter 
excreted  on  the  surface  of  the  skin ;  fatty  acids  of  peculiar 
and  disagreeable  smell  are  apt  to  be  formed,  such,  for 
example,  as  caprilic  acid.    Again,  it  is  well  known  that  in 
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certain  general  diseases  the  excretions  from  tlie  body  are 
liable  to  undergo  peculiar  and  rapid  decomposition,  and  then 
we  have  odours  produced  wbicb  may  be  respectively  cha- 
racteristic of  those  maladies.  Local  osmidrosis  is  met  with 
mostly  in  the  same  regions  of  the  body  that  are  subject  to 
hyperidrosis,  such  as  the  axillae,  perin£eum  and  feet ;  indeed, 
from  what  1  have  said  as  to  the  nature  of  this  disease,  it 
will  be  readily  understood  that  the  maceration  of  the  cuticle 
and  the  saturation  of  the  clothes  with  sweat  would  favour 
the  decomposition  of  the  cutaneous  products.  A  minute 
quantity  of  decomposing  matter  is  sufficient  to  set  the  pro- 
cess going  in  fresh  excretions,  and,  moreover,  it  is  in  the 
axiUfe  and  about  the  perinseum  that  the  sebaceous  material 
is  most  liable  to  become  odoriferous. 

Chro7nidrosis  or  so-called  coloured  sweating,  is  met  with 
in  two  perfectly  distinct  forms  :  (1)  That  which  sometunes 
occurs  as  a  rare  affection  in  hysterical  women,  the  exact 
nature  of  which  is  unknown.  It  appears  chiefly  on  the  face, 
especially  about  the  lower  eyelids,  and  generally  consists  of 
an  oozing  of  blacldsh  matter  on  the  surface  of  the  skin.  (2) 
That  which  depends  on  the  presence  of  colouring  matter 
derived  from  such  substances  as  the  salts  of  iron  or  copper. 
Dr.  Kollman  recorded  a  case  of  blue  sweating  (cyanydrosis) 
in  a  man  aged  forty.  The  chemical  analysis  showed  that 
the  colour  depended  on  the  presence  of  phosphoric  acid  and 
oxide  of  iron,  and  the  colour  of  the  sweat  was  more  intense 
after  the  administration  of  iron.  Several  cases  have  been 
recorded  in  which  the  imder  clothes  of  workers  in  copper 
have  been  constantly  stained  by  the  perspiration  of  a  bluish 
colour,  and  I  have  myself  met  with  one  instance  of  the 
kind.  A  most  interesting  case  of  red  chromidrosis  (or  hje- 
matidrosis)  complicating  tetanus,  has  been  recorded  by  Dr. 
S.  Wilks.i  Dr.  Stevenson  reported  it  as  follows :  '  The 
supposed  blood  stains  from  the  sweat  are  extremely  like 
ironmoulds.    On  incineration  they  yield  to  acids  a  little 

1   Guifs  Hospital  Reports,  1872. 
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iron,  and  the  asli  is  red  from  the  presence  of  iron.  The 
stains  are  quite  insohible  in  water  and  in  alkaline  solutions  ; 
in  this  respect  they  are  totally  different  from  the  colouring 
matter  of  the  hlood  in  all  its  forms.  I  have  been  unable  to 
procure  any  coloured  solution  or  blood-corpuscles  from  the 
stains.  They  are,  therefore,  not  blood.  Possibly  they  may 
be  derived  from  blood,  because  they  contain  iron,  but  just 
as  probably  they  may  have  never  contained  hse matin  or 
h£emaglobin.  As  the  unstained  portions  of  the  napkin  turn 
tincture  of  guaiacum  blue,  the  guaiacum  test  is  inapplicable. 
The  quantity  of  colouring  matter  must  have  been  very  small.' 

Hcematidrosis  is  generally  believed  to  be  an  extravasa- 
tion of  blood  into  the  sweat  glands. 

Anidrosis  is  a  name  applied  to  an  abnormally  deficient 
state  of  activity  in  the  sweat  glands.  It  is  an  almost  constant 
attendant  upon  some  diseases,  as,  for  example,  ichthyosis, 
diabetes,  &c.,  and  as  such  is  hardly  to  be  regarded  as  a  dis- 
ease of  the  sldn,  but  rather  as  a  symptom  of  other  diseases. 

Structural  changes  in  the  sweat  glands. — As  I  have 
already  stated,  the  only  uncomplicated  structural  change 
that  occurs  in  the  sweat  glands  is  simple  hypertrophy, 
which  is  thus  described  by  Eindfleisch :  '  True  hyper- 
trophy of  the  sudoriparous  glands  gives  rise  to  a  flat  fun- 
goid elevation  of  the  skin,  which,  smooth  and  hairless,  is 
not  unlike  a  soft  wart.    On  cutting  into  it,  however,  we  see 
at  once  that  neither  the  papillary  body  nor  any  other  part 
of  the  cutis  is  involved.    The  sweat  glands,  as  eveiybody 
knows,  lie  at  the  junction  of  the  sMn  with  the  subcutaneous 
tissue  ;  it  is  here  therefore  that  the  main  body  of  the  tumour 
is  really  situated ;  it  consists  of  a  pad  of  sweat  glands  from 
three  to  four  lines  in  thickness,  and  of  corresponding  width. 
Each  single  gland  may  attain  to  the  diameter  of  one  line  ; 
the  adipose  tissue  seems  to  be  partly  pushed  aside,  while 
the  bands  of  connective  tissue  between  the  individual  glands 
are  thickened.' 
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OHAPTEE  VI. 

Class  1Y.— DISEASES  OF  NUTRITION  AND 
GROWTH. 

Group  1— HYPERTROPHIES. 
A.  Of  the  Epidekmis. 

Callosiities,  Ti/Ioma,  Clavus,  Vennbca,  Condylomata,  Affec- 
ticm  of  the  Nails. 

KEEATOSES. 

A  DiSTiNCTion-  must  be  drawn  between  a  callosity  or 
tyloma  and  clavus  or  a  true  corn.  Tyloma  consists  of  a 
simple  thickening  of  the  epidermic  structures,  often  covering 
a  considerable  superficial  surface,  but  without  affecting  ia 
any  way  the  papillary  layer  of  the  true  skin  ;  it  is  therefore 
unattended  with  pain.  Callosities  of  this  kind  are  some- 
times congenital  but  more  commonly  produced  by  inter- 
mittent pressure,  and  thus  we  see  them  occur  especially  over 
those  prominences  of  the  joints  of  the  hand  which  are  ex- 
posed to  a  recurrent  action  of  this  land,  as,  for  example, 
in  the  palm  over  the  heads  of  the  metacarpal  bones.  Certain 
trades  and  occupations  will,  as  a  matter  of  course,  favour 
the  development  of  callosities  of  this  kind,  and  in  some  few 
cases,  the  thickening  of  the  cuticle  becomes  so  great  as  to 
interfere  with  the  free  extension  of  the  hand. 

Clavus  or  true  corn  consists  in  a  conical  mass  of  horny 
tissue,  the  base  of  which  is  directed  towards  the  surface  and 
the  apex  towards  the  corium ;  it  thus  presses  deeply  on 
the  papillae  and  sensitive  structures,  causing  considerable 
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pain  ;  in  this  respect  it  diflers  essentially  from  a  tyloma 
wkich  produces  no  changes  in  the  true  sldn.  The  constant 
pressiu'e  of  a  corn  leads  in  course  of  time  to  an  atrophy 
of  the  structures  of  the  true  skin,  and  not  unfrequently  to 
the  formation  of  a  little  bursa.  It  is  not  difficult  to  under- 
stand that  the  formation  of  corns  is  favoured  by  badly  fit- 
ting or  tight  boots.  Another  element  in  their  production 
is  probably  small  irregvdarities  or  exostoses  on  the  bones  of 
the  foot,  over  which  a  corn  will  readily  develop. 

VerruccB  or  warts  are  rounded  horny  growths,  mainly 
consisting  of  hypertrophied  papillae  of  the  sldn ;  their  sm- 
face  is  sometimes  smooth,  but  more  commonly  it  presents  a 
more  or  less  fibrillated  and  fissured  appearance. 

Congenital  ivarts  are  not  very  common  and  belong  rather 
to  the  class  of  naevi ;  they  are,  however,  of  warty  structure, 
associated  with  excess  of  pigmentation,  and  sometimes  with 
a  copious  growth  of  hair.  They  do  not  usually  take  the 
round  form  of  common  warts,  but  are  more  in-egular  in 
shape  and  sometimes  of  large  size. 

Acquired  icarts  first  appear  under  the  epidermis ;  but  as 
they  increase  in  size  they  push  this  structure  before  them, 
so  that  a  little  smooth  tumour  is  formed,  which  is  raised 
above  the  surface  of  the  surrounding  skin ;  in  course  of  time 
the  smooth  epidermic  covering  is  lost  and  we  have  the  well- 
known  filiform  surface  of  the  enlarged  papilte  exposed ;  at 
this  stage  the  natui-e  of  the  growth  is  easily  recog-uised. 
Verrucce  vary  very  much  in  size,  colour  and  shape ;  some 
are  pedunculated,  others  pointed,  while  others  again  assume 
a  flat  or  globular  form.    Warts  may  occur  on  almost  any 
part  of  the  body,  but  their  favourite  seats  are  the  head  and 
hands;  on  the  scalp  they  are  more  commonly  met  with 
in  adults,  while  on  the  hands  they  are  more  common  in 
children.    Occasionally  they  appear  almost  suddenly  in 
vast  numbers,  a  veritable  eruption,  and  after  lasting  for 
some  time,  they  atrophy  and  disappear  almost  as  suddenly 
as  they  appeared  and  without  any  apparent  cause.  Pei-- 
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manent  or  persistent  non-congenital  warts  are  sometimes 
met  with,  but  they  are  not  common. 

Coniiia  or  horns  are  of  rare  occurrence.  They  consist 
of  elongated  protrusions  from  the  skin  of  a  brown  or  yellow 
colour,  and  sometimes  attain  several  inches  in  length. 
They  are  most  commonly  met  with  on  the  head,  but  are 
also  found  on  other  parts  of  the  body.  Their  structure  is 
various ;  sometimes  they  are  of  sebaceous  origin ;  others 
are  met  with  which  consist  simply  of  modified  epidermic 
cells,  assuming  very  much  the  consistency  of  the  nails.  In 
the  great  majority  of  cases,  however,  they  consist  of  greatly 
elongated,  warty  growths,  made  up  of  closely  packed 
columns.  The  growth  of  horns  is  very  slow  and  quite  un- 
attended with  pain. 


AFFECTIONS  OF  THE  NAILS. 

Affections  of  the  nails  proper  belong  for  the  most  part 
to  those  of  defective  nuti-ition,  and  resolve  themselves  into 
the  various  forms  of  hypertrophy,  atrophy  and  malforma- 
tion. We  meet  with  the  well-lmown  lateral  hypertrophy, 
where  the  borders  curve  inwards  and  press  into  the  cutis, 
thus  forming  the  painful  < ingrowing'  nail.  A^ain,  we 
have  a  different  but  common  form  of  hypertrophy,  where 
the  central  part  of  the  nail  becomes  thickened  into  an  ir- 
regular shapeless  mass,  sometimes  covered  with  ridges  and 
furrows,  and  altered  m  texture  so  that  it  becomes  opaque, 
brittle  and  discoloured.  Atrophy  of  the  nail  is  much  less 
common  than  hypertrophy ;  it  occurs,  however,  occasionally 
from  injury  and  also  in  connection  with  certain  diseases  of 
the  skin.^  A  congenital  arrest  of  development  of  the  nails 
is  sometimes  associated  with  a  similar  condition  of  the 
hair. 

We  may  expect  to  meet  with  alterations  in  the  growth 
of  the  nails  from  blows  and  injuries,  or  from  undue  pres- 
sure, and  also  in  the  following  diseases:  psoriasis,  chronic 
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eczema,  and  especially  in  that  severe  variety  known  as 
pityriasis  rubra,  in  elephantiasis  grsecorum,  ichthyosis,  and 
above  all  in  syphilis.  When  any  of  these  chronic  diseases 
attack  the  matrix,  an  alteration  in  the  growth  of  the  nail 
occurs,  and  what  would  in  other  parts  of  the  body  appear 
as  an  overgrowth  and  thickening  of  the  epidermis,  takes  in 
this  case  the  form  of  an  ii-regular  hypertrophy  of  the  nail. 
In  more  acute  inflammatory  affections,  such  as  erysipelas, 
acute  eczema,  and  acute  onychia,  a  different  result  is  pro- 
duced, namely  the  shedding  of  the  nail,  just  as  the  cuticular 
layer,  or  the  hair,  is  shed  on  other  parts  of  the  body. 

In  all  those  chronic  diseases  in  which  the  nails  are  apt 
to  be  affected,  the  matrix  and  bed  of  the  nail  is  usually  the 
fii'st  to  suffer,  and  hence  we  generally  see  the  changes  appa- 
rently originating  in  the  lunula.  Sometimes,  however,  the 
altered  condition  of  the  nail  is  noticed  chiefly  at  the  margin 
or  auierior  border  ;  in  these  cases  it  is  probable  that  changes 
have  been  going  on  gradually,  though  unperceived,  for  a 
considerable  time,  and  that  they  are  not  really  confined  to 
the  edges;  the  whole  nail  being  more  or  less  altered  in 
texture. 

As  chronic  affections  of  the  nails,  arising  in  connection 
with  the  different  diseases  of  the  skin  to  which  I  have  re- 
ferred, do  not  generally  present  a  very  distinctive  appear- 
ance, we  must  be  guided  m  om-  diagnosis  by  the  presence  of 
other  symptoms,  and  by  the  history  of  the  case. 

Reference  to  Plates. 

L'isease  of  the  nails.  SyJ.  Soc.'s  Atlas,  plate  17  ;  Fox's  Atlas, 
plate  71. 
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B.  Of  the  Coeium. 

JElejphantiam  A  ra  lum— Scleroderma — Morphea—  Strice 
Atrophicos. 

ELEPHANTIASIS  ARABUM. 

Definition. — Elephantiasis  arabum  is  a  chronic  disease 
characterised  by  an  enormous  local  hypertrophy  of  the  sldn 
and  subcutaneous  connective  tissue  caused  by  recurrent  in- 
flammation in  the  vessels  and  lymphatics  of  the  part  affected. 

In  England  this  disease  is  comparatively  rare ;  but  in 
some  tropical  and  sub-tropical  countries,  as,  for  example, 
the  West  Indies,  South  America,  West  Africa,  Southern 
China  and  Japan,  it  is  very  common.    It  is  especially  met 
with  in  marshy  and  unhealthy  coast  districts.    The  disease 
is  one  of  adult  life,  and  usually  attacks  the  extremi- 
ties, particularly  the  leg  below  the  knee,  and  at  the  onset 
of  the  malady  one  Umb  only  is  affected.    It  often  begins 
somewhat  suddenly,  with  pain  and  inflammation  in  the  leg, 
attended  by  more  or  less  febrile  symptoms,  which  are  some- 
tmies  severe  and  accompanied  by  thirst,  headache  and 
vomiting.    The  inflammation  is  of  an  erysipelatous  nature 
and  especially  attacks  the  lymphatics  and  vessels  of  the 
limb,  usuaUy  involving  the  glands  in  the  groin.    The  leg 
sweUs,  and  the  skin  becomes  red,  painful  and  hot.  Some- 
times the  course  of  the  inflamed  lymphatics  can  be  traced 
up  the  thigh,  presenting  the  character  of  red  lines  or  bands 
veiy  pamful  to  the  touch.    The  attack  gradually  subsides, 
and  the  febrile  symptoms  pass  off;  but  the  limb  remains 
swoUen  and  oedematous  ;  ere  long,  however,  the  inflamma- 
tion  returns  with  all  its  former  symptoms,  runs  a  similar 
course,  and  after  a  time  again  subsides,  but  only  to  be 
followed  by  another  attack  of  the  same  kind  ;  and  in  con- 
sequence of  these  repeated  inflammations  the  leg  and  foot 
become  permanently  enlarged.    If  we  examine  a  limb  thus 
affected  we  And  that  it  is  hard  and  tense,  the  skin  cannot 
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be  pinched  up  between  the  finger  and  thumb  ;  it  pits  a  little 
on  using  considerable  pressui-e,  showing  that  there  is  some 
oedema,  but  the  greater  part  of  the  enlargement  is  evidently 
due  to  a  thickening  and  induration  of  the  skin  and  sub- 
cutaneous connective  tissue,  while  in  extreme  cases  the 
deeper  fibrous  structures  of  the  limb,  such  as  the  fascite,  the 
sheaths  of  the  vessels  and  periosteum  are  involved.  In 
chronic  cases  the  leg  is  greatly  hypertrophied  ;  sometimes 
the  skin  is  tense  and  smooth,  but  more  commonly  it  is 
rough,  brawny,  ichthyotic,  and  darkly  pigmented,  the 
natural  folds  and  furrows  are  greatly  exaggerated,  and 
under  these  folds  the  epidermis  is  apt  to  become  macerated 
and  decomposed,  giving  rise  to  offensive  discharges.  Some- 
times eczema  is  set  up,  at  other  times  varicose  ulcers  are 
formed,  and  in  rare  cases  the  lymphatics  rupture.  All  these 
are,  no  doubt,  secondary  consequences  of  the  disease,  but 
they  greatly  aggravate  the  suffering  of  the  patient. 

On  cutting  into  the  dermic  structm-e  of  a  leg  affected, 
we  find  that  the  chief  hypertrophy  is  in  the  subcutaneous 
connective  tissue,  which  becomes  firmly  attached  to  the 
skin,  so  that  all  well-defined  boiuidary  is  lost,  the  natural 
fat  has  relatively,  if  not  absolutely,  diminished,  and  the 
veins,  which  are  very  numerous,  are  ii-regularly  enlarged 
and  varicose,  while  not  a  few  are  plugged.  Similar  changes 
are  met  with  in  the  lymphatics.  It  is  not  difficult  to  see 
■  that  repeated  inflammations  have  greatly  interfered  with 
the  venous  and  lymphatic  circulation,  so  that  the  limb  has 
been  chronically  congested,  and  a  superabundance  of  lymph 
has  been  constantly  present  m  the  subcutaneous  cellular 
spaces;  this  condition  is  quite  sufficient  to  explam  the 
gradual  increase  in  the  fibrous  tissue,  and  the  monstrous 
enlargement  which  is  produced. 

Though  elephantiasis  is  far  more  common  in  the  leg  than 
in  any  other  part  of  the  body,  yet  it  occasionaUy  occurs  else- 
where, as,  for  example,  in  the  arm,  hand,  ear,  and  gem- 
tals    I  have  met  with  one  instance  in  which  fii-st  one  arm 
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and  subsequently  the  other  became  affected,  and  iu  which 
the  forearm  attained  enormous  dimensions.  In  this  case 
there  were  repeated  attacks  of  inflammation  in  the  lymph- 
atics of  the  arm  and  the  glands  of  the  axillee.  Elephantiasis 
of  the  upper  Kmb  is,  however,  rare ;  much  more  commonly 
IS  It  met  with  in  the  scrotmn,  which  has  been  known  to  at- 
tam  such  a  huge  size  as  to  weigh  upwards  of  100  lbs.  and 
actually  to  touch  the  ground.  ' 

Lymph  scrotum  is  a  pecuHar  form  of  enlargement  of  the 
scrotum,  known  as  nevoid  elephantiasis;  it  is  associated 
with  chyluria  and  a  varicose  condition  of  the  lymphatics  of 
the  scrotum,  apparently  due  to  the  presence  of  the  fi  W 
sangmms  hominis.    There  is  generaUy  in  this  affection,  an 
exudation  of  a  pinkish  milky  fluid  from  the  scrotum,  which 
readily  coagulates,  and  when  this  discharge  of  fluid  is 
copousitis  attended  by  great  exhaustion  on  the  part  of  the 
patient.    The  parasite  IS  introduced  into  the  human  body 
by  dnnk-mg  water.    It  must  not,  however,  be  supposed 
that  this  parasite  is  present  in  all  cases  of  elephantiasis. 

Referenoe  to  Plates. 
Elephantiasis  nrahum.    Cazenave's  Atlas,  plate  36. 


SCLEEODEEMA. 
1.  ClECUMSCEIBED  ScXEEODEEMA. 
Syn.  Addison's  Keloid,  MorphtBa. 
2.  DlPPTJSI!  SCLEEODEEMA. 
Syn.  Sclerema,  8cle>-oma,  Scleriasis. 

connective  tissue.     ^  »™8'owth  of  the 

Althougl  I  lave  adopted  the  ter™  iig-^^e  and  o™,,.- 

M 
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,W+n  .listincruisli  the  two  best-known  forms  of  sclero- 
Zt:lX^rU  nnae.tood  _t.at  t.e  ^^r^^^^ 
applicable  in  a  relative  or  restncted  Jhe./^Xd 

'X^ZZ^^o::..^  wax.like  appearance,  wb^l^^a^^ 
&  inaptl.  cornp-a  toiv^^^^^  ^J^^. 

rrr  SO— ib?:^^    of  t^e  pa. 

between  tbe  ^^^^  ^^^^^^^^ 

aifected  and  g-era^ly  p.-e^^^^^^  ^^^.,,3 

above  tbe  su..ound^ng  t^^^^^^^  ^-^^^^'^^ 

neigbbom-hood  of  t^e  part  ^^^^^^^  g^^^_ 

xnentary  changes  and  to  look  patch,  which  in- 

Ws  the  ^:^lZyi:i^^^^^^    it'may'attain  the 
creases  very  gradually  m  a  commonly 
size  of  the  pahn  of  the  hand     laager,  b 
several  patches  are  d-elop^d  at^^y-^  ^^^^  ^^^^ 
cases  of  tMs  ^^-se  tha^  ^a^^^  ^.^  in 

tended  with  pa^n  and  tender  ne.si  ^  there- 

some  instances  the  pam  ll^^^^X;^;,^.  Tlis  for-m 
fore,  be  regarded  as  a  very  ^^^^^^ore  common  in 
of  scleroderma  is,  -^h-^  d-^t  fa^^^_  ^^^^^^ 

women  than  m  men,  and     P^^^^?  ^his  region,  bnt  is 

the  breast ;  it  is  ^^^^^^^^^^^^  a  rule,  the  affection 
met  with  on  all  part  of  the  boay  •  ^..^^^le  time, 

developes  very  f-^\;il,'':^Zlj  ^  spontaneous  cure 
often  for  several  years^u   gene  7^ 

dition  of  the  sldn  is  produced. 
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2.  Diffuse  scleroderma,  like  Addison's  keloid,  is  a  local 
affection,  but  it  lias  a  tendency  to  involve  a  larger  extent  of 
tissue.  Its  appearance,  too,  is  different  from  that  of  the 
circumscribed  variety.  In  typical  cases  it  presents  a  smooth 
shining  surface,  and,  unless  disguised  by  pigment  spots  is 
quite  white  or  of  a  rosy  hue.  ' 

The  cuticle  is  usually  but  little  affected  ;  there  are  how- 
ever, exceptions  to  this  rule,  in  which  we  iind  rou4  and 
scaly  patches  On  _  pressm-e  with  the  finger  the  skin  feels 
hard  and  cold,  and  is  compared  by  most  wi-iters  to  that  of 
a  frozen  corpse.  One  might  imagine,  from  this  frigid  and 
marble-like  appearance,  that  the  sufferer  had  taken  a  passino- 
glance  at  Medusa's  head.  It  is  impossible  to  pinch  up  a 
fold  of  the  skm,  or  to  slip  it  over  the  subjacent  tissues  •  all 

IS  sligh  ly  raised  above  the  sm-rounding  skin,  and  this  is 
especiaUy  the  case  when  the  disease  is  at  its  acme,  tha  i 

occm  ed.  The  pigmentary  changes  in  the  part  affected  are 
often  remarkable  ;  generally  the  skin  is  speckled,  and  some- 
^mes  we  meet  with  brown  and  discolou/ed  pat  hes'whTch 
^ay  mask  the  pecuHar  frozen  look  which  is  so'charac  eristic 

with  at'irr'  r^'T'  r^^^'^  Pig-entatlon  is  only  met 
with  at  a  late  stage  of  the  disease.    I  well  remember  the 

T:ti:to'  ''''''^  f~appearancerrhehand 
-^--fiexedposition,s;tS^ 

.  may  attack  any  part  of  the  bodv  •  b„f  U 
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obliterated,  and  thus  an  elderly  person  may  appear  rejuve- 
nescent. The  involving  of  only  one  side  of  the  face  gives 
the  visage  a  peculiarly  sinister  and  distorted  appearance, 
due  to  the  immohility  and  contraction  of  the  part  affected. 
Death  from  starvation  is  said  to  have  occurred  in  one  case 
from  inability  to  move  the  mouth.  The  disease  is  often 
unilateral,  and  when  bUateral  it  is  generally  unsymmetrical, 
or  its  symmetry  is  only  of  a  rough  and  imperfect  kind. 

Occasionally  the  mucous  membrane  of  the  tongue, 
mouth,  and  pharynx  is  involved  in  fibrous  changes,  similar 
to  those  met  with  in  the  skin. 

There  is  some  difiference  of  opinion  as  to  the  loss  of  sensi-  ■ 
biUty  in  the  parts  aifected ;  as  a  rule,  however,  the  sensibility 
appears  to  be  nearly  normal,  or  only  slightly  diminished.  On 
the  other  hand,  the  disease  is  often  attended  with  m-egular 
cramp-like  pains  in  the  attected  limb.  Sclerosed  skin  does 
not  escape  the  ordinary  eruptions  and  inflammations  to 
which  the  normal  tissues  are  Hable.  Moreover  it  seems 
rather  subject  to  a  superficial  kind  of  idceration.  Artificial 
blisters  can  be  produced  upon  it  in  the  usual  way. 

There  are  two  or  three  points  connected  with  dittuse 
scleroderma  which  are  worthy  of  especial  note. 

First,  the  development  of  the  affection,  though  unattended 
bv  any  constitutional  disturbances,  is  often  preceded  by 
oedema  of  the  limb  attacked.  This  seems  to  pomt  to  a 
commonly  received  view  that  there  is  in  these  cases  a  stasis 
of  Ivmph  in  the  skin  and  subcutaneous  tissues,  or,  in  other 
words,  that  there  is  an  excess  of  nutrient  matenal,  which 
leads  to  the  formation  of  a  superabundance  of  comiective 

^''secondly,  the  progress  of  scleroderma  is  remarkable. 
UsuaUy  it  takes  several  years  to  develop,  durmg  which  time 
it  may  attack  different  parts  of  the  body;  but  sooner  or 
later  the  tendency  to  its  development  ceases,  and  then  one 
of  two  things  happens ;  either  a  gradual  process  of  resolu- 
tion occurs,  leading  to  a  complete  and  spontaneous  recovery, 
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or  tlie  new  fibrous  growth  undergoes  a  process  of  contrac- 
tion, so  that  the  tissues  become  squeezed  and  atrophied, 
and  the  skin  appears  as  if  firmly  bound  down  to  the  bones ; 
from  this  atrophic  change  there  is  no  recovery.  The  ques- 
tion has  arisen  whether  this  atrophied  form  of  scleriasis  is 
really  a  late  stage  of  scleroderma,  or  altogether  a  distinct 
alFection.  For  my  own  part,  I  have  very  little  doubt  that 
it  belongs  to  a  late  stage  of  the  disease.  Instead  of  a  fatty 
degeneration  and  resorption  of  the  new  fibro-cellular  growth, 
before  the  structures  of  the  cutis  have  been  permanently 
injm-ed,  which  is  the  usual  course  of  events,  we  have 
conta-action  and  atrophy  of  tissues,  analogous  to  a  fibrous 
contracted  liver. 

Another  question  arises  as  to  whether  the  difilise  and 
circumscribed  forms  of  scleroderma  are  quite  distinct,  closely 
allied,  or  identical  diseases  in  different  stages  of  progress  ? 
I  am  inclined  to  regard  them  as  very  closely  allied  aflfections, 
though  not  identical,  and  chiefly  for  the  followmg  reasons  : 

1.  The  minute  anatomical  characters  of  each  are  nearly 
the  same ;  in  both  we  have  a  hypertrophic  growth  of  the 
fibrous  tissue  of  the  skin,  extending  to  the  subcutaneous 
tissue,  and  encroaching  upon  or  squeezing  all  the  other 
structures  of  the  cutis,  especially  the  vessels.  On  the  other 
hand,  they  are  easily  distinguished  from  each  other  by  their 
form  and  general  appearance. 

2.  Both  varieties  are  apt  to  occur  in  the  same  individual, 
as  was  the  case,  for  example,  in  Elizabeth  NichoUs  repre- 
sented in  plate  44  of  New  Syd.  Soc.'s  Skin  Atlas. 

3.  The  slow  progress  and  ultimate  spontaneous  recovery, 
and  atrophic  changes  and  contractions,  are  met  with  in  both. 
On  the  other  hand,  the  chief  points  of  distinction  between 
the  two  varieties  are  :  (1)  Addison's  keloid  is  more  circum- 
scribed, and  takes  the  form  of  oval  patches  instead  of  rib- 
bon-like bands.  (2)  Its  colour  has  usually  a  more  distinctly 
yellow  shade  than  we  see  in  the  diffuse  form.  (3)  It  has 
not  the  hardness  and  rigidity  of  scleriasis.    On  the  whole. 
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however,  the  points  in  which  the  two  varieties  differ  are 
only  slight,  so  that  we  cannot  but  regard  the  affections  as 
very  closely  allied. 

Differential  diagnosis.    That  Addison's  keloid  may  he 
mistaken  for  ti-ue  keloid  is  proved  hy  the  fact  that  Casenave, 
as  Mr.  Hutchinson  has  pointed  out,  has  represented  a  well- 
marked  case  of  the  former  disease  (plate  41,  Oasenave's 
Atlas)  as  the  keloid  of  Alihert.    Nevertheless  the  pecuUar, 
raised,  irregular,  scar-like  appearance  of  the  latter  disease 
is  reaUy  quite  unlike  the  oval  patches  of  circumscribed 
scleroderma,  which  are  hardly  raised  above  the  surface  of 
the  skin.    Moreover,  true  keloid  is  always  attended  with 
more  severe  local  pain  than  scleroderma.    Diffuse  scleriasis 
must  be  carefully  distinguished  from  the  hard  brawny  tissues 
of  elephantiasis  arahum  and  allied  disorders,  which  are  the 
result  of  chronic  and  repeated  inflammation  of  the  skin  and 
subcutaneous  structm-es.    The  great  enlargement  of  the 
limb  in  elephantiasis  is  alone  sufficient  to  serve  as  a  dia- 
gnostic distinction  from  scleroderma. 

SCLBEEMA  NEONATOEUM. 

Sclerema  neonatorum  bears  no  relation  to  the  sclero- 
derma of  adults,  except  in  name  and  in  a  superficial  resem- 
blance   It  is  a  disease  which  runs  a  rapid  course  of  from 
three  or  four  days  to  a  fortnight,  and  almost  always  ends 
fatally    It  generally  makes  its  first  appearance  m  the  legs, 
and  graduaUy  spreads  upwards  to  the  trunk,  face,  and  arms. 
Its  chief  feature  is  a  remarkable  coldness  and  hard  oedema- 
tous  sweUing  of  the  skin,  which  is  either  quite  white,  livid, 
or  mottled,  and  sometimes  of  a  glistening  appearance.  Ihe 
temperature  falls  considerably  below  the  normal,  and  all 
the  vital  powers  decline  rapidly.    As  a  subsequent  change 
the  skin  may  become  wrinkled  and  furrowed,  and  the  limbs 
and  features  rigid  and  immovable.    The  child  seems  as  if 
frozen,  it  neither  moves  nor  cries,  and  when  this  stage  is 
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readied  a  fatal  result  is  not  long  delayed.  The  cause  of 
this  remarkable  disease  is  unknown,  though  it  has  been 
observed  more  often  associated  with  congenital  syphilis 
than  with  any  other  disease. 

Refekence  to  Plates. 

Scleroderma.  Syd.  Soc.'s  Atlas,  plate  44  (Morphoea)  ;  Fox's 
Atlas,  plate  64  ;  Cazenave's  Atlas,  plate  41. 


STELE  ATEOPHICiE  AND  MACULE  ATBOPHIC^. 
Syn.  Linear  Atrophy. 

Strice  alropliicm,  or  linear  atrophy,  is  a  fairly  common 
affection,  and  usually  takes  the  form  of  white  stripes  or 
bands,  from  one  to  several  inches  in  length,  and  about  half 
an  inch  or  more  in  width,  tapering  towards  each  end.  They 
occur  in  groups,  especially  about  the  hips  and  thighs,  and 
are  arranged  in  more  or  less  parallel  curves.  They  remind 
one  of  the  white  stripes  that  are  sometimes  met  with  on 
the  abdomen  of  women  after  distention  from  pregnancy  or 
dropsy.  Their  colour  is  peculiar,  and  of  a  glistening 
bluish-white,  resembling  mother-of-pearl.  The  atrophied 
condition  of  the  skin  is  more  easily  felt  than  seen ;  to  the 
touch,  these  streaks  appear  like  furrows  depressed  below 
the  sm-face,  while  the  tissues  over  them  seem  tense,  dry 
and  thin.  Microscopical  examination  shows  that  this  is 
really  the  case,  for  there  is  a  complete  atrophy  of  the 
papillaiy  layer  of  the  skin,  and  a  great  diminution  in  the 
vascular  and  fatty  tissues  of  the  part  affected. 

The  macular  variety  of  this  disease  is  far  more  rare  than 
the  stiiated  form,  but  it  is  of  exactly  the  same  nature,  and 
presents  gi-eater  facihties  for  studying  the  different  stages 
of  the  disease.  I  have  lately  had  under  my  observation 
a  patient  suffering  from  maculcB  atrophicee,  in  whom  the 
period  of  its  duration  had  extended  over  six  or  seven  years, 
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and  "wlio  exliibited  a  large  numter  of  f  pots  in  all  stages  of 
progress,  and  of  ages  varying  from  a  few  weeks  to  several 
yearg,  so  that  I  was  well  able  to  observe  the  disease  in  its 
different  phases  of  development.  In  the  case  to  which  I 
refer,  the  eruption  affected  the  skin  about  the  upper  edge  of 
the  sternum,  and  extended  up  the  neck  nearly  as  high  as  the 
cricoid  cartilage.  It  had  been  developing  slowly  for  several 
years,  fresh  spots  appearing  from  time  to  time,  and  going 
through  a  regular  series  of  changes,  which  could  all  be  seen 
and  studied  at  the  same  time  in  the  same  individual. 

The  Jirst  stage,  which  I  do  not  find  described  by 
authors,  is  one  which  is  characterised  by  slight  redness  and 
by  well-marked  hypertrophy  rather  than  atrophy,  for  the 
spots  are  raised  above  the  sMn  and  are  hard  and  fibrous  ; 
this  enlargement  is  soon  followed  by  an  atrophic  change, 
and  we  have  produced  the  white  appearance  which  is  so 
characteristic  of  the  second  stage  of  the  disease.  The 
atrophy  at  this  period  is  easily  seen  and  more  easily  felt ; 
on  pressing  a  spot  with  the  finger,  the  sensation  is  produced 
of  touching  a  pit-like  scar  covered  by  a  thin  membrane. 
The  size  of  the  largest  spots  in  the  case  mentioned  did  not 
exceed  a  threepenny-piece,  and  most  of  them  were  much 
smaller ;  they  were  all  discrete  and  more  or  less  round  or 
oval.    The  general  effect  produced  by  maculce  atrophica  is 
very  stiiking,  and  quite  unlike  that  of  any  other  affection. 
This  is  due  chiefly  to  the  abrupt  contrast  in  colour  between 
the  opaque  bluish-white  spots  and  the  surrounding  healthy 
skin.    Another  point  of  interest  that  I  was  able  to  observe, 
in  addition  to  that  already  mentioned,  was  a  third  or  final 
stage,  consisting  m  the  obliteration  of  some  of  the  oldest 
spots ;  I  cannot  say  that  this  obliteration  was  quite  com- 
plete, because  it  was  possible,  by  a  close  inspection,  to  see 
where  they  had  been.    They  had  much  shrunk  in  size,  and 
this  shrinking  seemed  to  me  to  be  produced  by  a  kind  of 
lateral  compression,  as  if  the  surroimdiug  healthy  tissues 
had  encroached  iipon  the  spots,  so  that  they  ceased  to  be  a 
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disfigurement.  Thus  we  really  have  tliree  distinct  stages  in 
this  curious  and  rare  disease ;  first,  a  hypertrophic  stage, 
which  is  well  marked  ;  secondly,  an  atrophic  stage,  which 
is  the  only  one  usually  described ;  and,  thirdly,  a  stage  of 
contraction  or  ohliteration. 

A  very  interesting  question  arises  as  to  the  nature  of 
these  macules  atrojjhiccs.  Kaposi  places  them  among  the 
partial  idiopathic  atrophies  of  the  cutis,  and  seems  to  over- 
look altogether  the  early  stage  of  the  disease  that  I  have 
here  described.  We  have  no  more  right  to  regard  them 
as  simple  atrophies  of  the  cutis  than  we  have  so  to  regard 
many  forms  of  scleroderma,  unless  it  be  contended  that  as 
atrophy  is  only  occasional  in  scleroderma,  and  invariable  (if 
it  be  so)  in  strits  and  maeulce  atrophicce,  therefore  they  may 
with  more  propriety  be  regarded  as  local  idiopathic  atro- 
phies. Be  that  as  it  may,  there  is  a  hypertrophic  stage, 
which  I  have  described  above,  and  -which  precedes  any 
atrophic  change  whatever,  and  leads  one  to  look  upon  this 
disease  as  closely  allied  to  scleroderma.  This  view  is  con- 
firmed by  the  fact  that  strits  atrophica  have  been  observed 
in  several  instances  coincidently  with  morphoea  and 
scleriasis. 


Group  2.— ATROPHIES. 
Alopecia,  Alopecia  areata,  Trichoclasis. 
ALOPECIA. 

Alopecia  is  a  term  which  is  commonly  used  to  signify  any 
baldness,  more  or  less  complete,  and  quite  irrespective  of 
cause.  It  is  convenient  to  refer  to  alopecia  as  of  two  kinds, 
congenital  and  acquired.  The  former,  as  a  permanent  con- 
dition, is  rare,  while  the  latter,  in  one  form  or  another,  is  a 
very  common  alFection.  As  a  rule,  congenital  baldness  is 
only  temporary,  and  in  the  course  of  one  or  two  years  hairs 
appear,  which  either  attain  their  usual  luxuriance  or,  more 
commonly,  are  but  scantily  developed .    In  some  cases  per- 
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manent  baldness  continues  during  life,  and  it  has  been 
noticed  that  coincidently  with  this  condition  of  the  hair, 
the  teeth  are  imperfectly  developed  or  altogether  absent. 

Acquired  alopecia  may  result  from  many  different  causes, 
as,  for  example,  senile  changes,  hereditary  predisposition, 
and  also  from  affections  of  the  skin,  which  lead  to  an  arrest 
of  the  growth  of  hair,  either  temporary  or  permanent.  One 
of  the  most  interesting  of  these  is  alojjecia  areata,  the 
symptoms  of  which  I  am  about  to  describe. 

ALOPECIA  AREATA. 

Syn.  Area,  Tinea  decalvans,  Alopecia  circumscripta. 

Alopecia  areata  is  an  atrophic  disease,  characterised  by  a 
sudden  shedding  of  the  hair  and  the  formation  of  smooth, 
whitish,  circumscribed  and  perfectly  bald  patches.  This 
affection  is  most  common  on  the  scalp,  but  not  uufrequently 
the  eyebrows  and  beard  suffer,  while  in  rare  instances  a 
imiversal  baldness  is  produced.    Age  and  sex  appear  to 
have  little  influence  on  it,  though  it  is  believed  to  be  more 
common  in  children  than  in  adults.    Out  of  fifty-three  cases 
of  this  disease  in  Mr.  Startin's  practice,  twenty-five  occurred 
between  the  ages  of  five  and  fifteen ;  the  total  number  is, 
however,  not  sufficient  to  warrant  the  conclusion  that  this 
is  the  usual  proportion.    The  disease  is  not  contagious,  but 
a  predisposition  to  it  is  sometimes  hereditary,  and  thus  we 
occasionally  meet  with  two  children  in  the  same  family 
similarly  affected  with  it.    Alopecia  areata  begins,  as  a  rule, 
on  the  scalp,  and  is  often  limited  to  a  single  spot,  from 
which  the  hair  fails  off  ahnost  suddenly,  leaving  a  white, 
smooth  and  shining  patch,  completely  bald  and  ending 
abruptly  in  a  margin  of  sound,  tmbroken  hair.    It  is  this 
sudden  transition  from  complete  baldness   to  luxuriant 
growth  that  gives  the  disease  its  peculiar  and  characteristic 
appearance.    The  bald  patches  are,  in  the  first  instance, 
more  or  less  circular,  and  occur  most  frequently,  just  behind 
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the  ears  and  on  the  occiput,  but  are  also  common  on  other 
parts  of  the  scalp.  Their  development  is  quite  unattended 
^vith  pain  or  irritation,  so  that  patients  are  often  unable  to 
say  when  the  spots  first  appeared  ;  at  other  times  the  hair 
comes  out  in  the  night,  and  the  patient  awakes  in  the  morn- 
ing to  find  a  handful  uf  loose  hairs  and  a  bald  patch.  On 
close  examination  of  the  skin,  we  find  that  it  is  whiter  than 
that  of  the  surrounding  healthy  tissue,  and  sometimes 
slightly  depressed,  so  that  the  scalp  appears  thinner  than 
normal.  In  a  few  instances  the  sensibility  is  diminished, 
and  a  difficulty  may  be  experienced  in  producing  the  usual 
amount  of  irritation  from  stimulating  and  blistering  fluids. 
I  have  said  that  the  disease  is  unattended  with  pain,  and 
this  is  no  doubt  true  in  the  vast  majority  of  cases ;  but,  as 
M.  Hardy  has  pointed  out,  patients  sometimes  complain  of 
tenderness,  and  the  skin  appears  as  if  bruised,  but  this  sel- 
dom lasts  long,  the  tissues  quickly  assuming  the  ivory-white 
appearance  characteristic  of  the  disease. 

For  the  purpose  of  examining  the  hairs  under  the  mi- 
croscope, it  is  well  to  choose  those  that  have  fallen,  or  that 
come  out  easily  at  the  circumference  of  the  patch,  and  also 
any  stray  stumpy  hairs  that  may  possibly  be  found  oh  the 
bald  spot  itself.  It  will  be  seen  that  the  bulb  of  the  hair 
is  atrophied  and  shrivelled,  and  sometimes  the  end  presents 
a  frayed  or  brush-like  border ;  '  nodular  swellings,'  and 
other  irregularities,  are  oftea  found  near  the  root ;  but  all 
these  changes  occur  in  other  affections,  and  also  in  hairs 
that  have  died  a  natural  death  ;  in  short,  there  is  nothing 
in  the  microscopical  appearance  of  the  hair  which  is  dis- 
tinctive in  the  disease. 

The  first  sign  of  improvement  is  the  growth  of  pale, 
soft,  downy  hairs  (lanugo)  over  the  bald  patch ;  if  we  exa- 
mine these,  we  find  that  the  bulb  is  the  first  part  to  recover 
its  natural  character,  while  the  shaft  still  remains  very 
imperfectly  developed.  These  soft  hairs  are  often  shed 
several  times  before  a  growth  of  average  strength  is  re-es- 
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taWislied,  so  that  the  affection  may  last  many  months  or 
even  years.  Occasionally  the  hair  recovers  its  natural 
strength  without  any  redevelopment  of  pigment,  so  that  it 
remains  i'or  a  time  perfectly  grey.  I  have  seen  children 
whose  heads  presented  a  curious  piebald  appearance  from 
patches  of  luxuriant  white  hair  scattered  amongst  that  of 
the  normal  colour.  In  severe  forms  of  this  disease  the 
whole  scalp  may  become  perfectly  bald,  and  the  eyebrows, 
eyelashes,  beard,  axillary  and  pubic  hairs  entirely  lost.  In 
these  cases,  of  which  I  have  had  several  under  my  care  at 
different  times,  a  complete  restoration  of  hair  is  not  to  be 
expected,  but  a  partial  recovery  is  by  no  means  uncommon. 

For  some  time  dermatologists,  following  Audouin  and 
Gruby,  held  that  area  was  due  to  the  growth  of  a  (micro- 
scopic) fungus.  Subsequent  observations  have  not  confirmed 
this  view,  and  at  the  present  time  it  is  almost  universally 
rejected.  Several  different  causes  have,  in  my  opinion, 
contributed  to  this  error ;  (1)  The  bright  granules  of  fatty 
matter,  which  are  not  very  easily  removed  from  the  hairs, 
have  been  mistaken  for  fungus  spores.  (2)  The  occasional 
coincident  occurrence  of  area  with  tinea  tonsurans  may  have 
led  to  mistakes  in  some  few  cases.  (3)  Tinea  tonsurans 
sometimes  produces  perfectly  smooth  hold  jjatches,  which 
bear  the  closest  resemblance  to  area,  and  may  easily  be 
mistaken  for  it. 

Diferential  diagnosis— With,  the  exception  of  the  bald 
patches  occasionally  produced  by  common  ringworm,  and 
to  which  I  have  already  referred,  area  is  scarcely  likely  to 
be  mistaken  for  any  other  disease.  Its  sudden  advent,  and 
the  abrupt  transition  at  the  margin  of  the  spots  from  com- 
plete baldness  to  perfectly  healthy  hair  are  very  character- 
istic marks  of  the  disease. 

Reference  to  Plates. 

Alopecia  areata.  Syd.  Soc.'s  Atlas,  plate  6  (Hebra)  j  Fox's 
Atlas,  plate  68. 
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TEICHOCLASIS. 
Syn.  Trichorexis  nodosa. 

Changes  in  the  structure  of  the  hair  are,  for  the  most 
part,  secondary,  and  induced  by  such  diseases  as  favus,  tinea 
tonsurans,  and  other  affections  of  the  scalp ;  ti'ichoclasis  is  an 
exception  to  the  rule,  being  primarily  and  simply  a  struc- 
tural change  in  the  hair  itself,  the  cause  of  which  is  un- 
known. It  was  described  by  Dr.  Beigel  in  1855,  and  was 
also  early  noticed  by  Mr.  Erasmus  Wilson,  to  whom  we 
are  indebted  for  the  name  trichoclasis.  I  have  myself  met 
with  several  cases  of  this  disease ;  but,  like  Beigel  and 
Kaposi,  I  have  only  seen  it  on  the  hairs  of  the  face,  never 
on  those  of  the  scalp.  I  once  met  with  a  somewhat  similar 
condition  in  the  hairs  of  the  axillte,  but  the  changes  were 
less  developed  than  in  those  found  on  the  face. 

To  the  naked  eye  the  hairs  affected  seem  to  be  marked 
with  two,  three  or  more  small,  white  and  bulging  spots. 
'  At  first  sight,'  says  Beigel,  '  these  points  made  the  impres- 
sion of  nits ;  but  on  traction  the  hairs  easily  broke  off  at 
one  of  these  little  white  spots.'  Examined  under  the  mi- 
croscope with  a  moderate  power,  they  are  seen  to  consist,  at 
an  early  stage,  of  simply  a  spindle-shaped  swelling  of  the 
shafts  of  the  hair ;  in  a  more  advanced  stage  this  swelling 
partially  bursts  near  its  most  distended  part,  and  lastly,  the 
cortical  substance  of  the  hair  gives  way  with  a  very  ragged 
fracture,  so  that  the  partially  divided  hair  has  the  appear- 
ance of  two  brushes,  the  bristles  of  which  interlock ;  at 
this  stage  the  fracture  is  completed  with  the  greatest  ease  ; 
and  a  stumpy  hair  is  left  with  a  frayed  or  brush-like  free 
extremity  formed  by  the  spindle-shaped  cells  of  the  cortical 
substance  of  the  hair-shaft. 

There  is  not  the  slightest  evidence  that  this  affection 
depends  on  the  presence  of  a  fungus.  Beigel  thinks  it  pos- 
sible that  gas  may  be  generated  in  the  medullary  substance 
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of  tlie  hair,  whicli  causes  it  to  swell  and  bui-st,  and  that 
then  the  cortical  portion  is  similarly  affected ;  he  only  offers 
this  as  a  possible  hypothesis,  and  not  as  a  fact  that  he  has 
ascertained  by  observation.  Under  repeated  shaving  the 
disease  sometimes  disappears. 


Gkoup  3.— HYPEKTROPHIC  MALFORMATIONS. 
1.  Diffuse. 
Ichthyosis  and  Xeeodeema. 

Mymology. — The  word  ichthyosis  is  derived  from  t'x^i^?)  a 
fish,  and  the  disease  is  so  named  from  its  supposed  resem- 
blance to  the  sldn  of  the  shark. 

De;?mYion.— Ichthyosis,  in  its  typical  form,  may  be  de- 
fined as  a  congenital  malformation  of  the  skin,  consisting 
in  a  hypertrophy  of  the  papillary  layers  and  an  abnormal 
development  of  the  epidermis,  which,  together  with  altered 
sebum  forms  hard,  dry  and  blackened  scales  and  masses  on 
the  sm-face  of  the  body ;  these  crack  in  the  direction  of  the 
lines  of  the  skin,  so  that  small,  lozenge-shaped  plates  are 
formed.  The  secreting  functions  of  the  skin  are  much  im- 
paired.   The  disease  is  equally  common  in  both  sexes,  and 

is  often  hereditary. 

Symptoms.— Ichthjosis  is  met  with  in  every  possible 
degree  of  severity^  from  a  simple  congenital  rough  sHu, 
known  in  England  as  xeroderma,  to  that  severe  form  in 
which  the  body  is  more  or  less  covered  with  a  black  and 
horny  case.  That  these  two  afiections  are  only  different 
forms  of  the  same  disease  is  proved  by  the  following  con- 
siderations :—  n   •  1  , ,  • 

1  The  gradations  between  xeroderma  and  ichthyosis 
are  so  gradual  that  it  is  impossible  to  say  where  one  ends 
and  the  other  begins. 

2  Their  history  is  the  same,  m  other  words,  they  are 
both  congenital,  permanent  and  often  hereditary  diseases. 


ICHTHYOSIS. 


175 


Moreover  it  is  not  uncommon  to  find  that  while  some  mem- 
bers of  a  family  suifer  from  xeroderma,  others  are  affected 
with  ichthyosis. 

3.  There  is  no  essential  difference  in  their  morbid  ana- 
tomy ;  that  is,  the  one  malformation  differs  from  the  other 
only  in  severity :  in  both  there  is  hypertrophy  of  the  pa- 
pillary layer,  with  imperfect  action  of  secreting  strtictures, 
especially  of  the  sweat  glands. 

Although  xeroderma  and  ichthyosis  must  be  regarded  as 
essentially  of  the  same  nature,  yet,  when  fully  manifested, 
the  one  does  not  develop  into  the  other ;  each  remains  as 
such  during  life.  This  fact  is  in  accordance  with  the  ■view 
that  the  affection  is  really  one  of  malformation,  and  as  such 
is  not  very  liable  to  undergo  progressive  changes. 

It  is  necessary  to  observe  that  German  writers  use  the 
name  xeroderma  for  a  different  affection,  namely  a  rare  form 
of  atrophy  of  the  skin. 

Apropos  of  the  hereditary  character  of  ichthyosis.  Dr. 
Hillier  remarks  :  '  At  the  beginning  of  the  present  century 
two  brothers,  John  and  Richard  Lambert,  suffered  from  this 
disease  to  such  a  degree  as  to  become  notorious.  They  went 
about  in  France  and  other  parts  of  Europe,  exhibiting  them- 
selves for  money  under  the  name  of  the  Porcupine  Men. 
Their  entire  bodies  were  covered  with  scales  having  a  horny 
appearance  and  consistence.  The  only  parts  not  so  affected 
were  the  face,  the  palms  of  the  hands,  the  soles  of  the  feet, 
and  the  interspaces  and  bulbs  of  the  fingers.  Their  father 
is  said  to  have  been  subject  to  the  same  condition  of  the 
skin,  -whilst  they  had  seven  sisters  who  were  entirely  free 
from  it.  It  is  said  that  they  were  born  free  from  the  dis- 
ease, but  that  it  began  to  make  its  appearance  about  six 
weeks  after  birth.' 

As  I  have  stated,  ichthyosis  is  a  congenital  disease,  or 
rather  mal-development  of  the  skin,  and  I  would  go  even 
further  and  say  that  it  is  alioays  congenital.  On  tliis  point 
there  is,  however,  some  difference  of  opinion,  arising,  I 
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believe,  from  tbe  fact  that  if  the  child  is  suckled,  the  malady 
is  hut  little  manifested  during  the  first  year  of  life,  for  then 
the  skin  is  naturally  soft  and  elastic,  and  as  it  is  frequently 
washed,  any  accumulation  of  scales  on  the  surface  is  pre- 
vented. A  close  observation  of  the  skin,  however,  even  at 
a  veay  early  age,  will  detect  a  slight  tendency  to  hypertrophy 
of  the  papillae  and  a  little  roughness  about  the  face.  It 
must  also  be  borne  in  mind  that  certain  forms  of  steaton-hcea 
closely  resembling  ichthyosis,  are  developed  at  any  age,  and 
have  been  sometimes  mistaken  for  the  latter  malady,  though 
essentially  distinct  from  it. 

Although  the  disease  is  but  little  noticed  during  the 
first  six  months  of  life,  it  is  evident  enough  two  or  three 
years  later,  when  the  skin  of  the  whole  body  becomes  more 
or  less  affected.  Mr.  Naylor  remarks  that  '  though  at  its 
origin  the  face  is  usually  involved,  the  disease  in  its  progress 
sometimes  appears  partially  to  forsake  this  part,  and  to  be- 
come finally  more  confirmed  on  the  loins  and  legs.'  It  is 
especially  about  the  ankles  and  knees  that  we  find  the 
greatest  accumulation  of  blackened  crusts  which  crack  in 
the  direction  of  lines  of  the  skin  into  lozenge-shaped  pieces. 
Elsewhere  the  skin  is  harsh,  rough,  scaly  and  extremely 
diy  and  resembles  more  closely  the  skin  of  some  of  the  Uzard 
tribe  than  of  any  known  fish.  The  face,  the  soles  and 
palms,  and  flexures  of  the  limbs  are  the  parts  m  which 
these  defects  are  least  noticed.  One  of  the  most  strilang 
and  important  features  is  the  absence  of  perspiration  even 
in  hot  weather,  and  also  the  very  defective  secretion  of  the 
sebaceous  glands  ;  these  two  facta  explain  in  part  the  pre- 
ternatural dryness  of  the  epidermis.  ^  ^  ,  , 

Mr.  Naylor  says,  '  The  patient's  garments  or  bedclothes, 
as  in  psoriasis  inveterata,  wiU  be  constantly  covered  with 
numerous  scales,  which  are  regenerated  as  soon  as  shed^ 
I  confess  that  my  own  experience  is  not  in  accordance  with 
this  statement ;  for,  though  we  occasionaUy  meet  with  cases 
in  which  desquamation  is  pretty  rapid,  they  are  exceptional, 
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the  rule  being  that  the  cuticle  is  very  adherent,  and  in  the 
worst  forms  by  no  means  rapidly  shed ;  hence  the  great 
masses  of  horny,  black  and  altered  epithelium  that  accu- 
mulate about  the  extensor  side  of  the  joints.  Patients 
appear  to  sulFer  from  exposure,  and  especially  from  cold 
east  winds,  which  aggravate  the  excessive  dryness  of  the 
sldn.  On  the  other  hand  the  extreme  of  heat  is  sometimes 
equally  trying  to  them,  inasmuch  as  they  are  not  relieved 
by  perspiration. 

Besides  general  ichthyosis,  we  occasionally  meet  with 
partial  varieties  of  the  malady,  in  which  the  malformation 
is  limited  to  certain  tracts  of  sldn,  as,  for  example,  the  ex- 
tensor sides  of  the  limbs.  In  cases  of  partial  ichthyosis 
the  healthy  sMn  perspires  freely,  while  the  affected  parts 
are  perfectly  dry.  I  had  not  long  ago  imder  my  care  a  boy 
suffering  from  xeroderma,  who  perspired  nowhere  but  on 
the  scalp,  and  there  the  excretion  was  very  profuse,  as  if  to 
mate  up  for  the  defective  action  of  other  parts. 

Although  ichthyosis,  in  its  severest  form,  can  hardly  be 
regarded  as  a  dangerous  malady,  yet  I  am  inclined  to  thinlr 
it  might  prove  a  serious  addition  to  Iridney-disease  or  bron- 
chitis, by  which  the  patient  would  be  deprived  of  the  valu- 
able relief  which  is  afforded  to  the  distressed  organs  by  the 
increased  functional  activity  of  the  skin.  Again,  it  has 
been  noticed  that  the  severe  forms  of  the  disease  often  end 
sooner  or  later  in  general  emaciation  and  tuberculosis. 

As  I  have  already  pointed  out,  ichthyosis  is  a  disease  of 
nial-development  and  hypertrophy  of  certain  parts  of  -the 
sldn,  and  in  accordance  with  this  view  we  find  on  examina- 
tion that  .the  papillae  are  enlarged  and  distended  with  ceUs, 
that  the  cutis  vera  is  hypertrophied,  and  the  epidermis 
greatly  thickened  with  superimposed  layers  of  scales.  The 
black  appearance  of  these  scales  is  in  part  the  result  of  age, 
and  due  to  the  accumulation  of  minute  particles  of  dust 
which  blacken  the  surface  and  penetrate  the  cracks  of  the 
cuticle,  and  thus  become  incorporated  with  it.    There  is  in 
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some  cases  an  unusual  development  of  pigment  granules 
in  tlie  Malpighian  layer.  The  glandular  structures  of  the 
sldn  are  functionally,  if  not  anatomically,  imperfect,  as  is 
evinced  hy  the  defective  action  of  the  sebaceous  and  sweat 
glands ;  and  further,  the  mal-development  sometimes  extends 
to  the  appendages  of  the  slrin,  such  as  the  nails  and  hair ; 
and  cases  have  heen  met  with  where  the  eyebrows  and  eye- 
lasbes  were  congenitally  deficient.  The  late  ilr.  Naylor 
has  called  attention  to  the  fact  that  the  external  ear,  espe- 
cially the  lobe,  is  often  malformed. 

The  scaly  masses  consist  of  epithelium  undergoing  fatty 
change  and  mixed  with  sebaceous  matter  and  dirt.  By 
treating  them 

1.  With  alcohol,  Schlossberger  obtained  fat  granules, 
cholestearine  plates  and  crystals  of  stearine  and  hippuric 
acid. 

2.  By  the  action  of  ether  on  the  mass  which  had  been 
already  treated  with  alcohol,  he  obtained  fluid  fat  and 
stearine  in  considerable  quantities. 

3.  The  mass  being  further  digested  with  water  yielded 
a  little  organic  matter  and  some  salts. 

4.  The  asb  contained  chlorides  of  sodium  and  potassium 
with  phosphates  of  iron,  lime  and  magnesia. 

Differential  diagnosis.— Seyere  cases  of  steaton-haea,  in 
which  the  scales  become  black  from  age  and  dirt,  may  be 
mistaken  for  ti-ue  ichthyosis.  The  consideration  of  the 
foUowing  points  will  aid  the  diagnosis :  (1)  These  forms 
of  steatorrhaea  are  always  local  affections.  (2)  They  are 
not  necessarily  congenital,  but  may  be  acquii-ed  at  any  age. 
(3)  When  the  scaly  masses  are  stripped  off,  the  sMn  under- 
neath will  be  found  free  from  hypertrophy.  (4)  They  may 
be  cured  by  appropriate  treatment,  which  is  not  the  case 
with  ichthyosis.  ^ 

Xeroderma,  that  is,  ichthyosis  in  its  mildest  form,  may 
be  mistaken  for  other  scaly  skin  affections,  such  as  dry 
eczema,  psoriasis,  seborrhcea  sicca  or  pityriasis.  The  foUow- 
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ing  ch.aractei'S  will  serve  to  distinguish  it :  (1)  The  history 
of  the  case — xeroderma,  like  ichthyosis,  is  always  developed 
at  an  early  age,  and  is  permanent.  (2)  There  is  a  complete 
absence  of  subjective  sensations,  such  as  itching,  bm'ning, 
&c.    (3)  The  perspiratory  functions  are  impaired. 

There  is  a  congenital  affection  of  the  skin  closely  allied 
to  xeroderma,  which  shows  itself  simply  as  an  hypertrophied 
condition  of  the  follicles  without  any  attendant  scaliness ; 
the  skin,  both  in  appearance  and  to  the  touch,  reminds  one 
of  a  nutmeg-grater.    This  affection  might  possibly  be  mis- 
taken for  some  of  the  more  active  papular  eruptions ;  but 
it  is  congenital  and  permanent,  and  is  met  with  most  com- 
monly in  families  subject  to  xeroderma.  It  occurs  chiefly  on 
the  shoulders  and  outer  and  back  part  of  the  upper  arm. 
The  affection  is  allied  to  Willan's  lichen  pilaris,  but  dififers 
in  being  congenital,  whereas  the  latter  is  an  acquired  disease. 
I  would  suggest  the  name  follicular  xeroderma. 

Reference  to  Plates. 

Ichthyosis.  Hebra's  Atlas,  Heft  iii.  Tafeln  1  and  10  (good)  ; 
Fox's  Atlas,  plate  49  (good). 


2.  Circumscribed. 

MoUuscumJibrosum— Elephantiasis  telangiectodes— Ncevus. 

MOLLUSCTjai  PIBEOSTJII. 

Syn.  Molluscum  simp)lex,  Molluscu7n  pendidum,  Fibroma. 

This  disease  consists  of  small  tumours  of  fibrous  tissue 
spnnging  from  the  subcutaneous  coimective  tissue.  Some 
of  these  may  remain  undeveloped,  and  though  not  visible 
to  the  eye,  can  be  felt  by  passing  the  hand  over  the  skin. 
Others  form  sessile,  or  not  uncommonly,  pedunculated  and 
pendulous  Httle  tumours,  somewhat  egg-shaped  and  covered 
with  normal  slrin.    The  size  of  these  little  growths  varies 
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from  that  of  a  small  pea  to  a  filbert,  sometimes  they  attain 
the  dimensions  of  a  hen's  egg  or  even  larger,  hut  this  is  very 
exceptional ;  the  skin  covering  them  is  of  the  natural  colour 
or  perhaps  rather  more  vascular  than  usual,  and  the  con- 
sistency of  the  tumour  is  soft,  hut  at  the  same  time,  firm  on 
pressure.    The  affection  is  quite  unattended  with  pain  or 
subjective  sensations  of  any  kind.    Single  little  peduncu- 
lated tumom-s  of  this  kind  are  not  very  uncommon,  hut 
cases  in  which  large  numbers  are  developed  on  different 
parts  of  the  body  are  certainly  rare.    Similar  growths  are 
occasionally  met  with  on  the  mucous  membrane  of  the 
mouth.    It  is  highly  probable  that  these  outgrowths  exist 
in  an  undeveloped  form  at  the  time  of  birth,  though  they 
may  be  too  small  to  be  detected.    At  all  events  it  is  cer- 
tam  that  they  show  themselves  at  a  very  early  age.  When 
fuUy  developed,  they  have  no  tendency  to  undergo  further 
changes,  such  as  those  of  ulceration  or  degeneration,  but 
remain  stationary  diu-ing  life.  Roldtansky  says  the  tumours 
of  molluBCum  simplex  '  consist  of  a  protrusion  of  the  conum 
which  is  pushed  forwards  by  an  accumulation  of  young, 
gelatinous  connective  tissue,  in  one  of  its  deepest  meshes. 
This  new  growth  increases  in  size,  and  develops  mto  a 
mass  of  fibrous  textui-e,  which  is  separated  from  the  sur- 
rounding tissue,  and  may,  as  it  were,  be  shelled  out  from 
the  bag  of  skin  in  the  form  of  a  fibrous  tumour.    The  hair 
follicles  and  the  sebaceous  glands  have  been  already  m- 
cluded  in  the  tumour.' 

Biferential  diagnosis. -Th^  peculiar  shape  appearance 
and  consistency  of  these  tumom's,  especiaUy  when  they  are 
pedunculated,  renders  the  diagnosis  easy.  They  must  not 
of  course  be  confounded  with  molluscum  contagiosum,vnth 
which  they  have  no  relation,  and  from  which  they  may  be 
distinguished  by  the  'milky  contents'  and  shght  umbili- 
cation  of  the  latter,  as  weU  as  by  their  general  appea  - 
ance  and  history.  Hebra  rightly  lays  some  stress  on  the 
fact,  that  molluscum  Jihromm  occurs  for  the  most  part  in 
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those  who  are,  in  other  respects,  imperfectly  developed  both 
in  mind  and  body. 

Reference  to  Plates. 
Fibroma.    Syd.  Soc.'s  Atlas,  plate  18  ;  Fox's  Atlas,  plate  69. 


ELEPHANTIASIS  TELANGIECTODES. 

Under  this  name  Virchow  and  Kaposi  have  described 
a  peculiar  form  of  fibro-vascular  hypertrophy,  the  origin  of 
which  is,  for  the  most  part,  congenital,  but  which  often  does 
not  fully  develop  until  some  time  after  birth.  The  growths 
first  appear  as  defined  lobulated  tumours,  well  supplied  with 
blood-vessels,  but  subsequently  develop  into  more  difiiise 
hypertrophic  growths,  sometimes  spreading  over  consider- 
able tracts  of  skin.  These  structures  really  belong  to  the 
subcutaneous  connective  tissue  from  which  they  spring,  and 
with  the  growth  of  the  fibrous  element  is  also  developed 
what  we  must  regard  as  their  characteristic  feature,  namely, 
a  large  quantity  of  vascular  tissue.  The  vessels  anastomose 
fireely,  and  often  become  varicose,  and  sometimes  form 
irregular  spaces  containing  blood.  The  relative  proportion 
of  fibrous  and  vascular  tissue  varies  much  in  different 
tumom-s  and  also  in  different  parts  of  the  same  tumoui-. 

There  can,  I  think,  be  little  doubt  that  these  growths 
are  closely  allied  to  the  more  common  molluscum  fhromm, 
and  this  view  is,  in  my  opinion,  confirmed  by  a  case  that 
occurred  in  the  Children's  Hospital,  under  Dr.  West,  and  of 
which  I  made  a  careful  examination  when  under  the  care  of 
my  friend,  the  late  Dr.  John  Murray,  at  the  Highgate 
Hospital.  This  case  was  most  carefully  described  in  a 
paper  by  Dr.  Murray,  and  a  short  account  of  it  is  given  by 
Dr.  T.  Fox.  The  growths  occurred  in  a  half-witted  child, 
and  were  of  two  kinds,  (1)  lobulated  fibro-vascular  growths. 
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especially  'well  seen  on  the  ends  of  the  fingera,  and  (2) 
ordinary  fibrous  nioUuscum  on  some  other  parts  of  the  body. 
I  regard  this  case  as  well  illustrating  the  connection  which 
exists  between  the  peculiar  Jibro-vascvlar  grotoths  and  mol- 
luscu7n  Jihrosum, 

NiEVUS. 

Nsevus  is  essentially  a  vascular  growth,  although  the 
term  is  sometimes  applied  in  a  less  restricted  sense.  There 
are  two  common  forms  of  nsevoid  growths :  1.  Telangiectasis, 
2.  Ncevus  vascularis. 

Telangiectases  are  small  acgmVeff  vascular  growths,  that 
is,  they  are  developed  after  birth  in  contradiction  to  the  N(e- 
vus  proper  which  is  congenital.  They  make  their  appearance 
in  two  forms,  either  as  small  Jiat  vascular  spots  of  the  size 
of  a  pin's  head  or  larger,  of  a  bright  red  or  violet  colour, 
having  no  well-defined  border,  but  the  little  vessels  are  easUy 
seen  radiating,  as  it  were,  from  a  bright  centre.  The  other  ^ 
common  form  consists  of  small,  i^rominent,  circumscribed 
vascular  growths,  varying  in  size  from  a  pin's  head  to  a  pea, 
soft  and  elastic.  By  pressure  of  the  fingers  the  blood  is 
easily  removed  from  the  vessels,  which  fact,  together  with 
their  general  appearance  and  the  absence  of  all  inflamma- 
tion, renders  the  diagnosis  easy.  They  develop  without 
any  apparent  cause,  especially  about  the  face,  and  are  more 
common  in  people  of  middle  age  than  in  the  young. 

N<£vus  vascularis  is  a  congenital  mark,  consisting  of  an 
abnormal  overgrowth  of  cutaneous  vascular  tissue.  Nsevi 
present  great  varieties  of  colour,  form  and  size ;  they  may 
be  bright  red,  livid  or  even  a  bluish-grey  and  of  sizes 
ranging  from  a  pin's  head  to  the  palm  of  the  hand.  Some 
are  not  at  all  raised  above  the  surface  of  the  sm-rounding 
normal  skin,  while  others  are  distinctly  raised  and  slightly 
tuberculated.  They  are  generaUy  pretty  sharply  defined, 
and  present  a  marked  contrast  to  the  neighbouring  pale 
skin.    They  occur  for  the  most  part  on  the  head,  trunk,  or 
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arms,  more  rarely  on  the  legs.  The  diagnosis  is  usually 
quite  unattended  with  difficulty. 


Group  4.— ANOMALIES  OF  PIGMENTATIOX. 

Leuoodei'Ttia — Eplielis — Lentigo — Cldoasma — Melasma — 

Canities. 

It  is  well  known  that  the  healthy  human  skin  presents 
examples  of  almost  every  shade  of  brown  and  olive,  from 
the  palest  tint  as  seen  in  the  European  to  the  deep  brown 
of  the  negro ;  and  that  this  difference  of  colour  is  in  part 
due  to  the  variable  quantity  of  pigment  that  exists  in 
the  cells  of  the  rete  Malinghii,  and  in  part  to  the  greater 
transparency  of  the  skin  in  proportion  to  the  diminution  of 
this  pigment,  so  that  in  the  fairest  races  the  colour  of  the 
blood  is  more  apparent ;  and  further,  that  in  the  same  race 
and  even  family,  minor  variations  in  pigmentation  are  con- 
stantly met  with  in  different  individuals.  Besides  these 
congenital  differences  of  colour  in  people  of  the  same  race, 
we  also  meet  with  variations  occui'ring  from  time  to  time  in 
the  same  individual  which  are  simply  of  a  physiological 
kind,  and  generally  due  to  varying  degrees  of  exposure  to 
light  and  heat.  For  example,  a  few  months'  exposure  in  a 
tropical  country  will  change  the  colour  of  a  European  to  a 
rich  brown,  and  this  alteration  in  pigmentation  is  not  con- 
fined to  the  skin ;  the  hair  that  is  exposed  to  the  sun  par- 
ticipates in  the  change,  though  to  a  less  degree.  Taking 
these  facts  into  consideration,  it  is  not  surprising  that  we 
should  occasionally  find  ciu-ious  anomalies  in  the  pig- 
mentation of  the  skin,  some  of  which  are  compatible  with 
the  most  perfect  health,  while  others  are  symptomatic  of 
disease. 

Among  the  most  common  and  important  causes  of 
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abnormal  pigmentation  must  be  mentioned  chronic  irritation 
and  inflammation;  this  is  well  illustrated  after  a  can- 
tharides  blister  has  been  applied  to  the  skin  and  kept  open 
for  some  weeks  with  savine  ointment ;  when  at  last  it  is 
allowed  to  heal,  a  brownish  mark  is  left  which  may  remain 
for  months.  A  similar  effect  is  produced  on  a  larger  scale 
by  the  irritation  of  prurigo,  pediculi  and  scratching,  so 
that  in  exti-eme  cases  the  naturally  white  skin  becomes  of  an 
opaque  brown  colour.  Again,  in  old  people  who  are  from 
day  to  day  sitting  in  the  same  position  near  a  fire,  we  find 
the  sides  of  the  legs  turned  towards  the  fire  become  of  a 
darker  colour  than  the  rest  of  the  skin,  and  that  this  is  due 
to  an  increase  in  the  pigmentation  from  constant  roasting. 

Besides  the  above  examples  of  altered  pigmentation 
which  may  be  called  idiopathic,  there  are  a  vast  number  of 
a  symiito^natic  kind,  both  physiological  and  pathological. 
Some  of  the  natural  processes  going  on  in  the  animal 
economy  are  attended  with  pigmentary  changes,  as,  for 
example,  those  occurring  in  the  areolae  of  the  breasts  of 
pregnant  women.  A  lai'ge  number  of  diseases  are  asso- 
ciated with  alterations  in  the  skin  pigments ;  amongst  the 
more  important  of  these  may  be  mentioned  erythema, 
chronic  eczema,  psoriasis,  syphilis,  elephantiasis  graecorum 
and  morbus  Addisonii.  In  the  case  of  the  three  latter  dis- 
eases, the  alterations  in  the  colour  of  the  skin  often  form 
a  striking  and  sometimes  a  diagnostic  feature  of  the  disease. 
In  addition  to  those  anomalies  of  pigmentation  to  which  I 
have  referred,  and  which  may  be  regarded  as  symptomatic, 
others  are  met  with  in  which  the  abnormal  development  of 
colom'ing  matter  is  the  primary  and  sole  featui-e  of  the 
affection ;  in  some  there  is  an  increase,  and  in  others  a 
decrease  in  the  normal  amount,  while  in  not  a  few  cases 
both  characters  are  combined,  constituting  an  irregular  dis- 
tribution of  pigment.  To  the  most  important  disease  of 
this  class  the  name  leucoderma  is  applied,  and  I  include 
under  this  term  all  kinds  of  irregular  pigmentation  in 
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wlaicli  white  leucodermic  patcHes  are  the  chief  character- 
istic. 

Leucodermic  affections  may  he  divided  for  convenience 
into  two  classes:  those  which  are  congenital,  and  those 
which  are  acquired.  The  former  consist  of  pigmentless 
patches  of  white  skin  or  hair  which  remain  unchanged 
dming  life.  Sometimes  the  malformation  exists  in  a  severe 
form,  and  we  have  an  absence  of  pigment,  not  only  from 
the  whole  of  the  cutaneous  structure,  but  also  from  the 
choroid,  so  that  the  pupil  of  the  eye  has  a  pink  appearance, 
due  to  the  choroidal  vessels  which  are  illuminated  with 
transmitted  light  through  the  translucent  sclerotic.  Per- 
sons suffering  from  this  congenital  defect  are  known  as 
Albinos ;  the  same  condition  is  common  in  some  animals,  as 
for  example  in  white  mice  and  rabbits.  These  affections 
belong  to  the  class  of  malformations  rather  than  to  leu- 
coderma  proper,  from  which  they  differ  in  two  important 
points ;  (1)  they  are  congenital,  and  (2)  they  are  stationary. 

LEUCODERMA. 

Syn.  Leucasmus,  Vitiligo. 

This  disease  may  be  defined  as  a  purely  local  affection 
of  the  skin,  m  which  sharply  defined,  roimded,  white 
patches  are  developed.  These  patches  are  perfectly  smooth, 
and  on  the  same  level  as  the  neighboming  skin ;  they  are 
usually  surrounded  by  an  abnormally  dark  border  which 
gradually  shades  off  into  the  natural  skin  beyond.  The  dis- 
ease gives  a  strikingly  mottled  or  piebald  appearance  to 
the  individual,  but  leads  to  no  other  changes  either  local  or 
general.  The  spots  are  produced  by  a  gradual  disappear- 
ance of  pigment ;  at  first  they  are  small,  but  gradually 
spread  at  their  circumference,  until  in  the  course  of  years 
they  may  occupy  very  large  areas  or  even  cover  the  whole 
body — the  hairs  usually  participating  in  this  pigmentary 
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change.  I  have  noticed  that  sponging  the  parts  affected 
with  cold  water  temporarily  heightens  the  elFect  of  contrast 
between  the  white  spots  and  the  surrounding  border,  and 
this  fact  must,  I  think,  be  due  to  the  emptying  of  the  small 
vessels,  which  is  more  observable  through  the  now  trans- 
parent white  cuticle  than  in  the  pigmented  skin  around. 

This  affection  is  very  common  in  dark  oriental  races  and 
in  Africans,  and  is  far  from  rare  in  Europeans,  though  even 
here  it  is  especially  met  with  in  people  of  naturally  dark 
complexion.  In  estimating  its  relative  frequency,  however, 
it  must  not  be  forgotten  that  it  is  more  easily  seen  on  a 
dark  than  on  a  fair  sldn.  Mr.  Hutchinson  has  given  an 
account  of  several  typical  instances  in  the  first  volume  of  the 
London  Hospital  Reports ;  and  slight  forms  of  leucoderma 
are  of  common  occurrence.  I  have  myself  met  with  a 
few  well-marked  cases,  and  several  in  which,  without  any 
apparent  cause,  an  abruptly  defined  patch  of  haii-  became 
perfectly  white  for  a  time,  though  it  retained  a  vigorous 
growth  and  subsequently  recovered  its  normal  colom-. 
Oases  of  this  kind  are  closely  allied  to  those  of  true  leuco- 
derma, but  in  my  experience  differ  in  this  respect,  that  they 
are  much  more  often  only  temporary  changes. 

The  following  points  are  worthy  of  notice.  (1)  Leuco- 
derma in  Europe  is  a  local  affection,  and  is  quite  unattended 
with  constitutional  symptoms  of  any  kind.  (2)  It  may 
develop  at  any  period  of  life,  but  is  more  common  after 
puberty.  Its  development  is  probably  favoured  by  residence 
in  a  tropical  climate.  (3)  As  a  rule,  the  white  patches  are 
quite  devoid  of  pigment,  and  present  a  sharply  defined 
convex  border  ;  this  is  not,  however,  invariably  the  case.  I 
have  met  a  lad  of  English  parentage  but  born  in  India,  in 
whom  the  leucodermic  patches  were  shaded  off  at  the  margin 
so  as  to  give  a  marbled  or  mottled  appearance  to  the  skin, 
(4)  The  hairs  on  the  part  affected  are  generally,  though  not 
always,  perfectly  white,  but  in  other  respects  the  slrin^  is 
natural,  (5)  The  skin  around  the  white  patch  often  contains 
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a  larger  amount  of  pigment  than  the  rest  of  the  unaffected 
skin.  There  is,  in  fact,  an  u-regular  distribution  of  pigment. 
In  determining  this  point,  it  is  necessary  to  make  a  very 
careful  examination,  as  the  eye  is  easily  deceived  into  the 
belief  that  there  is  an  increase  of  colouring  matter,  whenever 
the  contrast  between  the  white  patch  and  the  dark  skin  is 
well-marked.'  (6)  In  typical  cases  there  is  an  irregular  sym- 
metry (if  I  may  use  the  expression),  or,  in  other  words,  well- 
marked  unilateral  leucoderma  is  almost  unknown,  at  least 
in  this  country.  Small  isolated  patches  on  one  side  of  the 
body  are,  however,  not  uncommon. 

WTiite  Lepi-osy. — There  is  some  difference  of  opinion 
amongst  the  Indian  medical  writers  of  the  day,  as  to  the 
relationship  which  exists  between  '  white '  and  '  true  ' 
leprosy ;  but  a  large  majority  is  of  opinion  that  the  two 
are  quite  distinct.  The  contrary  supposition  in  some  in- 
stances may  be  explained  hy  the  fact  that  the  two  diseases 
sometimes  occur  in  the  same  individual,  and  such  cases 
would  give  colour  to  the  opinion  that  the  one  disease  passes 
or  develops  into  the  other.  Again,  hy  some  observers 
true  macular  leprosy  may  have  been  mistaken  for  '  white 
leprosy,'  and  thus  have  led  to  the  belief  that  the  two  were 
related. 

'  White  leprosy '  is  evidently  a  severe  foiTQ  of  leuco- 
derma, the  tendency  to  which  is  hereditary ;  it  is  more  com- 
mon in  adults  than  in  children.  It  is  very  prevalent  in 
leprous  districts,  and  may  possibly  be  affected  by  the  same 
endemic  influences  as  the  more  serious  malady ;  but,  what- 
ever may  be  the  origin  of  the  leucodermic  affection,  it  is 
essentially  distinct  from  true  leprosy. 

Medical  writers  in  the  Madras  Presidency  describe  the 
disease  as  commencing  insidiously  with  spots  on  the  ex- 

•  In  order  to  test  the  increase  of  pigment,  a  piece  of  paper  may 
be  placed  over  the  part,  with  two  holes  cut  in  it,  one  over  the  pig- 
mented and  the  other  over  the  natural  skin  beyond  ;  by  this  means 
the  amoimt  of  change  can  be  better  estimated. 
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tremities,  trunk,  or  face,  which  enlarge  without  structural 
change,  and  without  much  functional  derangement  of  the 
sldn,  occasionally  increasing  to  such  an  extent  as  to  assimi- 
late the  dark  sldn  of  a  native  to  that  of  a  fair  European. 
It  is  occasionally  combined  with  true  leprosy,  but  when 
uncomplicated  it  leads  to  no  impairment  of  the  health, 
neither  does  it  induce  the  ulcerations  and  mutilations 
which  accompany  that  disease.    This  white  or  Jewish 
leprosy,  as  it  is  sometimes  called,  prevails  extensively  in 
Oeylon,  particularly  in  the  north-western  province.  A 
medical  writer  in  that  island  describes  it  as  characterised 
by  a  peculiar  marbled  appearance  of  the  skin.    It  generally 
begins  on  the  hands  and  lower  extremities,  and  occasion- 
ally on  other  parts  of  the  body,  in  the  form  of  smaU  white 
dots,  which  gradually  enlarge  and  extend  over  the  whole 
surface.    It  not  unfrequently  shows  itself  on  the  lower 
lip,  whence  it  spreads  to  the  face,  and  the  hau-  on  the 
affected  parts  becomes  quite  white ;  the  spots  are  some- 
times of  a  grey  or  dusky  hue,  and  often  remain  stationary 
for  a  long  time,  but  when  they  once  begin  to  assume  an 
active  state  of  development  they  rapidly  extend  so  as  to 
cover  the  whole  body  with  large  irregular  white  patches, 
which  disfigm-e  the  individual  very  much.    Although  the 
disease  produces  a  striking  appearance  in  its^  advanced 
stage,  yet  it  causes  no  inconvenience  to  the  patient,  and  is 
unattended  with  physical  suffering. 

The  differential  diagnosis  of  leucodermais  not  difficult ; 
it  has,  however,  as  I  have  abeady  indicated,  been  occa- 
sionally confounded  with  elephantiasis  gr<Bcorum  m  its 
early  stage,  when  the  latter  disease  sometimes  gives  nse 
to  white  spots  ou  the  skin,  but  these  are  always  accom- 
panied by  distinct  darkened  patches,  and  are  not  sharply 
defined  as  in  leucoderma,  but  shaded  and  of  irregular  shape. 
They  are,  moreover,  often  anaesthetic.  In  elephantiasis 
grmcorum  we  have  also  to  guide  us  the  general  constitu- 
tional symptoms  of  the  disease,  which  are  never  present  m 
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leucoderma.  My  friend,  Mr.  Erasmus  Wilson,  has  pointed 
out  to  me  cases  of  apparent  leucoderma,  in  which  there  is 
a  distinct  fibrous  change  in  the  skin,  which  leads  to  the 
formation  of  white  patches  by  the  obliteration  of  the  small 
vessels  and  other  consequent  changes.  The  appearance 
produced  is  veiy  similar  to  that  of  ordinaiy  leucoderma, 
but  the  natm'e  of  the  change  is  different,  and  would  seem  to 
ally  this  aifection  with  mild  forms  of  scleroderma. 

PIGMENT  SPOTS. 

The  names  ephelis,  lentigo,  chloasma  and  melasma  are 
all  applied  to  acquired  pigment  spots,  in  contradistinction 
to  those  which  are  congenital  and  which  belong  properly 
to  the  group  of  pigmentary  ntevi.  There  is  some  confusion 
in  our  nomenclatm-e  as  to  the  use  of  these  diiFerent  names. 
Ephelis  has  been  usually  applied  to  what  are  called  sun- 
frecUes,  and  lentigo  to  similar  small  pigment-spots  in  the 
development  of  which  the  sun  has  played  no  part.  It  is, 
however,  believed  by  some  observers  that  the  sun  never 
produces  freckles  de  novo,  but  only  increases  the  pigment  in 
those  that  already  exist,  and  it  cannot  be  denied  that  this 
is  generally  the  case,  though  it  is  very  difficult  to  prove 
it  in  all  instances.  But,  whether  absolutely  true  or  not,  the 
distinction  between  ephelis  and  lentigo  is  not  worth  retain- 
ing, and  in  future  it  will  be  well  to  regard  the  two  names 
as  synonymous. 

Lentigines  or  ephelides  are  small  pigmentary  spots 
usually  met  with  on  the  face  and  backs  of  the  hands, 
especially  in  fair  and  red-haired  people.  They  vary  in  size 
from  a  pin's  head  to  a  lentil,  and  are  of  a  yellowish  colour. 
They  are  never  found  in  very  young  children.  They 
become  darker  diu-ing  the  summer,  but  do  not  usually 
disappear  entirely  in  the  winter  months ;  they  are  of  no 
pathological  importance,  and  can  scarcely  be  mistaken  for 
any  other  affection. 
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The  name  chloasma  was  formerly  used  as  a  synonym  for 
pityi-iasis  versicolor,  from  -which  it  must  he  carefully  dis- 
tinguished. Chloasmata  are  pigment  spots  of  larger  size 
than  lentigines,  and  are  of  more  pathological  interest. 
They  usually  appear  as  yellowish  or  brownish  patches  on 
the  forehead,  neck  or  trunk,  having  a  sharply  defined 
border.  The  commonest  kind  is  met  with  in  women,  and 
called  chloasma  uterinum.  It  generally  appears  as  a  broad 
band  which  extends  across  the  forehead  in  women  who 
are  pregnant,  or  who  are  suffering  from  some  uterine  dis- 
tm-bance,  functional  or  organic.  Sometimes,  instead  of  a 
continuous  band,  we  meet  with  irregular  patches  on  the 
forehead,  and  occasionally  we  find  similar  patches  on  the 
cheeks  and  abdomen ;  but  they  are  much  less  common  in 
these  regions.  These  pigmentary  changes  never  occur  be- 
fore puberty,  and  disappear  when  the  uterus  and  ovaries 
have  finally  ceased  to  perform  their  physiological  functions. 

There  are  only  two  affections  with  which  chloasma  can 
be  confounded— (1)  ])ityriasis  versicolor,  (2)  pigmmtary 
syphilitic  macules.  From  the  former  it  is  distinguished  by 
the  following  characters:  (1)  pityriasis  versicolor  is  most 
common  on  the  trunk,  and  does  not  attack  the  forehead  or 
face,  which  are  the  most  common  localities  for  chloasma. 
(2)  pityriasis  versicolor  is  slightly  scaly,  and  the  scales 
can  be  easily  removed,  treated  with  a  little  liq.  potassse,  and 
examined  under  the  microscope ;  the  epidermis  of  a  patch  of 
chloasma  is  usually  perfectly  smooth.  It  is  sometimes  a 
little  difficult  to  distinguish  yellowish  syphilitic  spots  on  the 
forehead  from  chloasmata.  Om-  chief  guide  must  be  the 
history  of  the  case  and  the  presence  or  absence  of  all  other 
symptoms  of  syphilis. 

Reference  to  Plates. 
Leucoderma.    Syd.  Soc.'s  Atlas,  plate  10  ;  Cazenave's  Atlas, 
plate  36  (Vitiligo). 
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CANITIES. 

Canities,  or  greyness  of  the  hair,  is  the  result  of  a  defi- 
cient supply  of  pigments,  and  may  he  either  congenital  or 
acquired.  The  most  complete  congenital  canities  is  found 
inAlbinos,  in  whom  there  is  an  absence  of  pigment  from  the 
skin  and  choroid  as  well  as  the  hair.  Partial  congenital 
canities  is  generally  met  with  in  the  form  of  a  tuft  or  lock 
of  white  hair  in  the  scalp  or  beard,  sm-rounded  by  others  of 
a  normal  colour. 

With  regard  to  the  acquired  canities,  we  must  be  pre- 
pared to  meet  with  it  under  the  various  circumstances  and 
conditions  which  interfere  with  the  nutrition  of  the  hair. 
Its  production  as  a  senile  change  is  familiar  to  everyone, 
while  its  premature  occm-rence  in  young  men,  without  any 
very  apparent  cause,  is  by  no  means  uncommon.  Greyness 
of  this  kind  is,  perhaps,  more  apparent  in  people  with  dark, 
than  m  those  with  light  hair,  and  is  certainly  hereditary  in 
some  families.  There  are  other  forms  of  premature  greyness 
which  are  more  distinctly  of  a  pathological  nature,  and  the 
result  of  those  diseases  which  especially  affect  the  nutrition 
and  development  of  the  hair.  Among  the  more  common 
may  be  mentioned  chronic  neuralgia  of  the  scalp,  in  which 
the  greyness,  when  it  exists,  is  always  unilateral  and  gene- 
rally localised  to  the  region  of  distribution  of  some  particular 
nerve.  At  the  present  time  I  have  under  my  care  a  young 
lady  who  has  a  white  patch  of  hair  over  the  left  temporal 
region,  which  has  developed  in  consequence  of  a  severe 
neuralgia  affecting  that  part.  The  fact  that  people  some- 
times turn  grey  in  a  single  night  from  mental  shock  or  in- 
tense anxiety  has  been  very  strongly  attested,  but  at  present 
no  satisfactoiy  explanation  has  been  offered  as  to  how  this 
sudden  change  is  brought  about.  Admitting  for  a  moment 
the  fact,  the  only  possible  hypothesis  yet  suggested  is,  that, 
under  certain  pecidiar  circumstances,  the  perspiration  may 
acquire  powerful  bleaching  properties;  and  in  harmony  with 
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this  view,  it  is  lield  by  some  observers  tliat  early  greyness, 
which  is  more  common  iu  tropical  than  in  temperate  cli- 
mates, is  due  to  the  bleaching  properties  of  ordinary  sweat 
with  which  the  hair  is  often  saturated.  Be  this  as  it  may, 
we  are  quite  certain  that  greyness  is  not  usually  produced 
in  this  way ;  on  the  contrary,  it  results  not  from  a  change 
in  the  colour  of  pigment  already  developed,  but  in  an  arrest 
of  the  progress  of  pigmentary  development.  And  this  ac- 
cords with  the  fact,  that  greyness  shows  itself  first  near  the 
root  of  the  hair,  while  the  distal  or  first  grown  portion  may 
retain  its  natural  colour.  At  other  times  a  normal  hair  is 
shed  and  replaced  by  one  which  is  perfectly  grey. 

A  curious  and  rare  variety  of  canities  is  sometimes  met 
with  in  the  form  of  '  ringed '  or  banded  hairs,  which  appear 
to  be  made  up  of  alternate  pieces  of  dark  and  white  hair ; 
to  the  naked  eye  this  gives  them  a  spotted  or  speckled  ap- 
pearance. It  has  been  suggested  that  the  dark  portions 
have  grown  during  the  day  and  the  white  at  night,  but 
careful  observation  has  shown  that  the  length  of  the  ring 
does  not  always  correspond  to  the  growth  of  a  few  hours, 
but  must  m  some  cases  have  occupied  a  much  longer  time. 
The  white  rings  are  apparently  due  to  the  presence  of  air 
bubbles  in  the  hair,  for  when  these  are  got  rid  of  by  satura- 
tion of  fluids  they  disappear.  This  explanation  is,  however, 
not  accepted  by  some  observers,  who  hold  that  the  ringed 
hairs  are  produced  by  an  unequal  development  of  pigment, 
and  that  they  are,  therefore,  only  pecuHar  forms  of  reaUy 
grey  hair. 
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CHAPTER  Vn. 

Class  Y.—NEW  FORMATIONS. 

Liip^is  vulgaris — Jjiipus  erythematosus — Epithelioma — Keloid 
— Xanthoma —Molluscum  eontagiosum, 

LttptjsVxjlgabis. 

Syn.  Liqms  exedens. 

Definition. — Lupus  vulgaris  is  a  very  chronic  non-con- 
tagious disease  of  the  skin  and  mucous  membrane,  consist- 
ing of  a  new  cell-growth,  developed  in  the  corium  in  the 
form  of  tubercles,  which  grow  very  slowly  and  subsequently 
disappear  by  ulceration,  leading  to  a  destruction  of  a  por- 
tion of  the  sMn  and  the  formation  of  well-marked  scars. 

Lupus  is  essentially  a  disease  developed  in  early  life,  but 
is  never  congenital,  and  rarely  seen  in  children  under  two 
years  of  age.  It  makes  its  first  appearance  before  puberty, 
but  when  once  it  has  developed  it  may  subside  for  years, 
and  then  re-appear  again  later  on  in  life.  Its  tendency  is  to 
get  well  spontaneously  as  age  advances  beyond  middle  life. 
The  disease  belongs  rather  to  the  scrofulous  diathesis,  but, 
if  we  may  judge  by  statistics,  is  not  hereditary.  It  is 
slightly  more  common  in  females  than  in  males,  but  not  to 
the  same  marked  extent  as  lupus  erythematosus.  Several 
qualifying  names  have  been  applied  to  lupus  vulgaris  which 
have  reference  to  the  degree  of  its  development,  rather 
than  to  any  real  variations  in  the  disease :  thus  we  have 
lupus  tubercidosus,  which  is  a  stage  when  prominent  tuber- 
cles appear  on  the  skin ;  the  terms  exedens  and  exulcerans 
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indicate  a  somewhat  later  period  when  ulceration  is  present, 
while  the  name  lupus  exfoliativus  is  applied  when  the  new 
growth  undergoes  interstitial  disintegration  and  absorption ; 
this  change  is  associated  with  desquamation  of  cuticle,  but 
not  open  ulceration.  When  exuberant  granulations  develop 
about  an  ulcer,  the  name  Iv/pus  hyiiertrophicm  is  some- 
times used.    Seringinous  lupus  I  shall  refer  to  further  on. 

Symptoms. — Lvipus  is  always  developed  in  the  form  of 
small  roimd  tubercles  which  are  situated  at  first  in  the 
corium ;  they  are  about  as  large  as  small  shot,  but  gradually 
increase  in  size  until  thej^  may  attain  the  dimensions  of  a 
pea  or  even  larger.  When  small  they  are  of  a  reddish 
colour,  and  can  be  seen  but  not  felt  through  the  more  or  less 
transparent  cuticle,  which  at  this  stage  is  on  a  level  with 
the  surrounding  skin ;  this  condition,  however,  undergoes  a 
further  change,  for  as  the  tubercles  enlarge  they  push  the 
cuticle  before  them,  and  at  the  same  time  stretch  it  so  as 
to  form  a  smooth  shiny  sm-face.  Thus  we  have  produced 
prominent,  firm,  elastic  and  sometimes  semi-transparent 
nodules,  free  from  pain  and  easily  felt  as  well  as  seen.  As 
they  increase  in  numbers  and  size  they  become  more  or  less 
imited,  resulting  in  a  smooth  but  irregularly  nodulated  sur- 
face, which  usually  becomes  covered  with  white  desquamat- 
ing epithelium.  At  this  stage  the  disease  often  remains  for 
a  long  time  almost  stationary,  but  sooner  or  later  one  of 
two  changes  occurs.  Firstly,  the  tubercles  may  slowly 
atrophy  and  undergo  a  general  absoi-ption,  the  cuticle,  at 
the  same  time,  becoming  wrinkled  and  freely  desquamating, 
and  sometimes  cracked  and  crusted,  but  without  the  forma- 
tion of  open  ulcers.  As  the  tissues  become  atrophied,  a 
glistening  scar  is  left.  Secondly,  instead  of  the  above  de- 
scribed changes,  the  tubercles  may  soften,  disintegrate  and 
become  converted  into  a  cheesy  pm-ulent  matter;  this 
breaking  up  of  the  new  growth  invariably  leads  to  the 
formation  of  open  sores  or  ulcers,  often  of  irregular  shape, 
with  soft,  well-defined  margins  and  a  red  and  easily  bleed- 
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ing  surface.  This  ulceration  destroys  both  the  lupus  tissue 
and  also  the  slrin  itself  to  a  depth  which  depends  on  the 
extent  to  which  the  corium  is  infiltrated  by  the  new  ceil- 
growth.  The  ulcers  granulate  and  heal  in  the  usual  way, 
but  the  process  is  very  slow  and  is  often  interfered  with  by 
the  development  of  new  lupus  tubercles.  The  two  pro- 
cesses of  involution  which  I  have  indicated  above,  namely 
(1)  atrophy  and  desquamation,  and  (2)  ulceration,  may  go 
on  together,  indeed  they  are  often  associated  in  the  same 
patch  of  lupus.  The  cicatrices  which  follow  this  destruction 
of  tissue  are  pecidiar,  and  sometimes  assist  in  the  diagnosis 
of  the  disease ;  they  are  always  thick,  dense  and  solid,  and 
have  very  little  tendency  to  contract ;  in  this  respect  they 
differ  from  most  other  scars, 

A  knowledge  of  the  parts  usually  attacked  by  lupus  is 
of  some  slight  value  for  the  purposes  of  diagnosis.  The 
disease  occurs  most  frequently  on  the  face,  especially  the 
nose  and  cheeks ;  it  is  rarely  met  with  on  the  scalp.  When 
it  attacks  the  nose  it  very  often  spreads  to  the  mucous 
membrane.  From  the  face  it  may  extend  to  any  of  the 
neighboming  regions.  'V\'Tien  lupus  attacks  the  trunk  or 
exti'emities  it  generally  takes  the  sei-piffinous  form.  The 
tendency  of  the  disease  is  always  to  invade  new  tissue,  and 
we  constantly  find  fresh  tubercles  formed  at  the  margin  of 
old  patches,  while  the  more  central  ones  have  undergone  or 
are  undergoing  involution,  so  that  there  is  always  an  exten- 
sion at  the  circumference,  and  thus  imperfect  rings  or  curved 
lines  of  active  lupus  are  formed ;  where  these  intersect  we 
have  a  gyi'ate  border  produced ;  this  variety  of  the  disease 
is  usually  designated  lujms  sei-piginoms. 

To  recapitulate  briefly  :  (1)  Lupus  vulgaris  first  appears 
between  the  age  of  two  years  and  puberty ;  the  exceptions 
to  this  rule  are  very  rare.  (2)  It  is  especially  met  with 
in  those  of  a  scrofulous  diathesis.  (3)  It  is  seldom  seen  in 
an  active  condition  after  the  age  of  fifty-five.  (4)  It  is  espe- 
cially liable  to  attack  the  face,  and  when  it  invades  other 
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parts  of  the  body  it  is  often  also  present  on  the  face.  (5)  It 
appears  first  in  the  form  of  tubercles,  which  have  a  tendency 
to  ulcerate,  and  invariably  leave  indelible  scars.  (6)  The 
extremely  chronic  nature  of  the  disease,  often  lasting  for 
many  years,  is  a  characteristic  feature. 

Differential  diagnosis. — There  can  be  no  doubt  that  the 
diagnosis  between  lupus  and  certain  forms  of  syphilis  is 
sometimes  very  difficult ;  indeed  some  writers  still  acknow- 
ledge a  syphilitic  lupus,  but  this  generally  means  a  syphilitic 
eruption  closely  resembling  lupus.    There  is  a  gi'eat  plausi- 
bility, however,  in  the  hypothesis  that  lupus  may  attack  a 
child  who  has  inherited  a  syphilitic  taint,  and  be  conse- 
quently modified  in  its  course,  while  it  still  retains  the 
essential  characters  of  a  true  lupus.    Lupus  that  attacks  the 
nose  and  leads  to  a  considerable  destruction  of  tissue  often 
bears  a  close  resemblance  to  syphilis.    The  same  remark  is 
true  of  the  serpiginous  form  that  attacks  the  extremities. 
The  vei-y  slow  development  and  p)i-ogress  of  the  disease,  as 
compared  with  syphilis,  is  a  most  important  point  of  dis- 
tinction.   Again,  in  a  doubtful  case  the  complete  failure  of 
antisyphilitic  remedies  may  sometimes  be  a  valuable  indica- 
tion that  we  have  to  deal  with  a  case  of  lupus  and  not 
syphilis.    The  appearance  of  a  lupus  ulcer  differs  from  that 
of  a  syphilitic  one ;  the  border  is  often  irregular,  and  not  sc 
sharply  cut,  the  ulcer  is  not  as  deep,  and  bleeds  more  easily 
and  freely,  especially  at  the  margin.    The  presence  of  a  flat 
isolated  lupus  nodule  in  the  neighboui'hood  of  an  ulcer  or 
in  cases  of  the  serpiginous  form  will  be  a  valuable  aid  to 
diagnosis.    Lastly,  we  may  find  a  history,  or  some  general 
sjTuptoms  of  constitutional  syphilis,  to  guide  us  in  arriving 
at  a  right  conclusion  in  any  given  case. 

The  diagnosis  between  lupus  and  epithelioma  is  much 
less  difficult ;  for  lupus,  though  it  may  continue  or  reappear 
until  middle  life,  almost  al ways /rsi  shows  itself  at  an  early 
ao-e,  and  leaves  marks  in  the  sldn  that  cannot  be  overlooked ; 
this  is,  of  course,  not  the  case  with  epithelioma,  which  is 
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seldom  met  -with  before  the  age  of  thirty,  and  never  in  chil- 
dren. The  mode  of  development  of  the  two  diseases  is  also 
quite  different.  Epithelioma  is  more  circumscribed,  and 
begins  from  a  single  tubercle,  lupus  from  several ;  and  the 
thick  brown  crusts  which  form  on  a  lupus  ulcer  are  never 
seen  on  an  epitheliomatous  sore. 

It  is  well  to  remember  that  lu2ms  viUgatis  is  liable  to  be 
compUcated  with  erysipelas,  and  it  has  been  noticed  that 
the  most  favom-able  results  in  arresting  the  progress  of  the 
disease  sometimes  follow  one  of  these  erysipelatous  attacks. 

Eefeeence  to  Plates. 

Lupus  vulgaris.  Hebra's  Atlas  (many^excellent  plates) ;  Syd. 
Soc.'s  Atlas,  plate  19  ;  Fox's  Atlas,  plates  46-48;  Cazenave's  Atlas, 
plates  44  and  46. 


LUPUS  ERYTHEMATOSUS. 

Syn.  Luims  sebaceus,  Lupus  erythejnatodes,  Lupus 
Huperficialis, 

This  disease  was  first  correctly  described  in  1851  by  Oase- 
nave  as  a  superficial  form  of  lupus  ;  but  its  existence  was 
known  before  that  time,  and  many  of  its  clinical  features  were 
recorded  by  Erichsen,  Hebra,  and  others,  who  regarded  the 
disease  as  a  peculiar  form  of  seborrhoea.  This  mistake  is 
easUy  explained  by  the  fact  that  the  afiection  often  begins 
by  a  congestion  of  the  sebaceous  glands  and  follicles,  with 
an  accumulation  of  sebaceous  matter;  that  it  does  not 
always  originate,  however,  in  these  tissues,  is  proved  by 
the  fact  that  it  has  been  met  with  on  the  palm  of  the  hand, 
where  no  sebaceous  glands  exist.  The  essential  feature  of 
the  disease  is  a  peculiar  inflammation  of  the  superficial 
structures  of  the  skin,  attended  with  a  ceU-infiltration  and 
a  subsequent  destruction  of  the  sebaceous  glands,  follicles, 
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and  outer  layer  of  the  corium,  which  are  replaced  by  a 
superficial  scar ;  so  that  in  fully  developed  erythematous 
lupus,  a  permanent  mark  is  invariably  left,  which,  however, 
may  in  the  course  of  years  cease  to  he  visible. 

The  disease  is  comparatively  rare,  and  is  never  met  with 
in  infants  or  old  people ;  the  period  of  life  which  is  most 
liable  to  it  is  that  between  the  ages  of  eighteen  and  forty- 
five.  It  is  much  more  common  in  women  than  in  men,  and 
is,  I  think,  rather  apt  to  attack  those  of  languid  circidation, 
who  are  subject  to  chilblains  and  cold  hands  and  feet.  A 
scrofulous  diathesis  predisposes  to  this  as  well  as  to  the 
other  forms  of  lupus,  but  not  perhaps  to  the  same  marked 
extent.  Although  the  disease  is  usually  a  purely  local 
affection,  it  is  occasionally  met  with  in  a  more  general  form, 
and  attended  with  well-marked  constitutional  sjTnptoms. 

Symptoms. — Lupus  erythematosus  is  as  a  rule  confined  to 
the  head,  where  it  sometimes  occurs  as  a  butterfly-shaped 
patcli,  which  passes  across  the  bridge  of  the  nose,  and  ex- 
tends down  both  cheeks ;  or  it  may  exist  as  scattered 
patches,  which  are  met  with  commonly  on  the  eyelids,  tip 
of  the  nose,  cheeks  and  lobes  of  the  ears,  and  somewhat 
less  frequently  on  the  mucous  membrane  of  the  nosti'ils, 
lips,  gums  and  tongue.  Its  presence  on  the  eyebrows  or 
scalp  is  always  followed  by  loss  of  hair.  It  is  exceptionally 
met  with  on  some  other  parts  of  the  body,  especially  on  the 
hands  ;  but  in  these  cases  it  is  also  generally  present  on  the 
face. 

The  diagnosis  of  the  disease  is  most  difficult  in  the  early 
stages  of  its  development,  and  this  arises  from  the  fact  that 
its  character  at  the  outset  is  very  variable.  The  following 
may  be  mentioned  as  some  of  its  chief  peculiarities  in  its 
early  stages :  (1)  The  first  sign  of  the  eruption  may  be 
simply  an  erythematous  patch  on  the  face,  which  is  perhaps 
only  temporary,  lasting  for  a  time  and  then  disappearing,  to 
return  again  ere  long  in  a  more  persistent  form ;  or  several 
spots  of  erythema  may  appear,  and  while  some  quickly  aud 
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entu-ely  disappear,  others  remain.    Gradually  tlie  edges  of 
these  patches  become  more  sharply  defined  and  the  central 
part  covered  with  thin  white  adherent  scales.    This  form 
or  stage  of  eruption  is  always  attended  with  sensations  of 
itching  and  burning,  which  are  aggravated  by  exposure  to  a 
cold  wind  or  the  warmth  of  a  fire.    I  have  one  patient  who 
often  sufters  from  common  eczema,  in  whom,  during  an 
attack  of  that  disease,  erythematous  lupus  developed  in  one 
of  the  spots  on  the  top  of  the  nose,  all  the  other  eczematous 
patches  disappearing  completely  as  usual,  wHle  this  one 
alone  remained  persistent,  and  gradually  altered  in  charac- 
ter.   (2)  Sometimes,  instead  of  a  distinct  erythematous 
patch  as  the  commencement  of  the  disease,  we  find  at  the 
outset  small  red,  papule-like  spots  of  about  the  size  of  a 
pin's  head,  scattered  about  the  nose  or  cheeks ;  each  of 
these  spots  corresponds  to  a  follicle  with  its  sebaceous 
glands ;  several  of  the  little  spots  unite  to  form  a  small  patch 
of  lupus,  which  is  covered  with  fii'mly  adherent  epithelial 
scales  and  sebum ;  at  the  margin  of  the  patches  the  skin 
often  appears  dotted  over  with  minute  hard  points  of  a 
gTeenish  hue,  reminding  one  of  the  rind  of  an  orange ;  these 
points  or  dots  are  produced  by  the  altered  sebum  plugging- 
up  the  sebaceous  glands.    New  lupus  papules  form  around 
the  original  small  patches  and  so  the  disease  extends  at  the 
circumference ;  meantime  the  central  parts  heal  and  cica- 
trise ;  as  the  disease  still  spreads  at  the  margin,  the  inter- 
section of  two  circular  patches  may  lead  to  the  formation  of 
those  gyrate  lines  of  active  lupus  which  we  occasionally  see. 
However  the  patch  of  lupus  is  formed,  the  subsequent 
changes  are  pretty  constant.    The  border  of  the  patch  is 
always  recognised  as  the  active  part;  it  is  red,  slightly 
raised  and  often  distinctly  papulated,  while  the  central  part 
becomes  a  little  depressed  and  cicatrix-like,  and  covered 
with  thin  white  or  yellowish-white  scales  which  are  often 
greasy-looMng  and  very  adherent.    At  a  later  stage  the 
border  becomes  paler  and  less  prominent,  the  spots  cease  to 
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spread,  and  all  tliat  remains  is  a  slight  superficial  cicatiicial 
atropliy  of  the  skin.  In  the  course  of  time  the  tissues  de- 
stroyed may  be  so  far  replaced  that  no  trace  of  the  disease 
can  be  seen ;  nevertheless  it  must  not  be  supposed  that  the 
skin  is  ever  again  normal  in  structure.  (3)  There  is 
another,  and  more  severe  form  of  erythematous  lupus,  which 
in  its  early  stage  may  be  very  easUy  mistaken  for  eczema, 
on  account  of  its  crusted  character,  and  comparatively  rapid 
development.  It  appears  first  on  the  face  in  the  form  of 
scattered  spots  covered  by  separate  crusts ;  these  are  some- 
times packed  so  closely  together  as  to  form  a  continuous 
patch,  but  even  then  the  origin  of  the  formation  in  separate- 
spots  can  be  seen  in  some  parts.  This  mode  of  separate 
development  helps  one  to  distinguish  it  fi-om  an  eczema. 
On  attempting  to  remove  the  crust,  it  is  found  to  be  closely 
adherent  to  the  skin,  and  on  its  under  sui*face  a  number  of 
minute  projections  are  seen  which  dip  into  the  follicles  and 
produce  an  attachment  so  firm  that  the  crust  must  be 
soaked  with  oil  before  it  can  be  removed.  When  this  has 
been  done,  a  raw,  irregular,  bleeding  surface  is  exposed. 
"When  the  crusts  have  ceased  to  form,  the  nature  of  the  dis- 
ease can  be  more  easily  recognised  by  the  structural  altera- 
tions in  the  tissues  which  then  become  visible.  The  skin 
presents  a  peculiar  mottled  and  dotted  appearance  from  the 
changes  in  the  follicles,  and  gradually  a  thin  flat  cicatrix 
forms,  which  becomes  in  time  smooth  and  white,  but  never 
entirely  disappears. 

Although  erythematous  lupus  is  generally  a  strictly  local 
and  very  chronic  affection,  requiring  many  months  or  years 
to  develop  and  pass  through  its  subsequent  metamoi*phic 
changes,  yet  this  is  not  invariably  the  case,  for  it  sometimes 
begins  with  a  sudden  outbreak,  and  in  the  com'se  of  a  few 
days  or  weeks  a  large  number  of  spots  may  appear  on  dif- 
ferent parts  of  the  body,  attended  with  considerable  con- 
stitutional disturbance,  such  as  pains  in  the  bones  and  joints, 
and  nocturnal  headache  resembling  that  due  to  syphilis, 
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together  with  other  febrile  symptoms,  which  show  that  the 
whole  system  is  affected.  Erythematous  lupus,  as  well  as 
Iwpus  vulgaris,  is  liable  to  be  complicated  with  erysipelas. 

To  recapitulate  briefly  the  points  that  should  be  espe- 
cially remembered  for  the  purpose  of  diagnosis,  we  have : 
(1)  The  disease  is  most  common  in  early  middle  life,  and  is 
never  seen  in  the  very  young  or  very  old.  (2)  It  is  far 
more  common  in  women  than  in  men,  and  especially  in 
those  of  a  scrofulous  constitution.  (3)  It  is  almost  always 
(in  its  ordinaiy  chronic  form)  confined  to  the  head,  espe- 
cially the  cheeks,  nose,  eyelids  and  lobes  of  the  ears  ;  when 
it  attacks  the  hairy  parts  it  leaves  bald  patches.  (4)  The 
eruption  in  its  early  stages  is  attended  with  sensations  of 
itching  and  burning.  (5)  The  patches  or  spots  at  first 
sometimes  resemble  acne,  but  soon  enlarge  and  become 
scaly  and  then  somewhat  resemble  spots  of  psoriasis  or  dry 
eczema,  but  round  the  margin  are  seen  red  papules  and  se- 
baceous glands  and  follicles  plugged  with  sebum.  (6)  An 
atrophy  of  the  superficial  parts  of  the  true  skin  occurs,  fol- 
lowed by  a  Mnd  of  flat  scar,  so  that  a  more  or  less  perma- 
nent mark  is  left.    (7)  Open  ulcers  are  never  formed. 

Eefeeence  to  Plates. 

Lupus  erythematosus.  Hebra's  Atlas,  several  good  plates ; 
Syd.  Soc.'s  Atlas,  plate 42  ;  Fox's  Atlas,  plate  45  ;  Cazenave's  Atlas, 
plate  42. 


EPITHELIOMA. 

Syn.  Rodent  Ulcer. 

Superficial  epithelial  cancer  is  most  frequently  seen  on 
the  upper  part  of  the  face  ;  its  favourite  seats  are  the  temple, 
the  side  of  the  nose  near  the  eye  or  the  cheek  just  below 
the  eyelid.  In  a  slightly  different  form  it  attacks  the  lower 
lip,  and  is  sometimes  met  with  on  the  male  organs  of  gene- 
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ration.    The  disease  occurs  only  in  adults,  aud  not  often 
before  the  age  of  forty.    It  may  originate  in  a  mole  or  in 
perfectly  normal  skin.    It  be^ns  by  the  formation  of  a 
small,  round,  smooth  translucent  nodule  of  a  pale  yellowish 
colom* ;  these  nodules  occur  either  singly  or  several  together, 
which  unite  to  form  a  raised,  lobulated  little  growth, 
streaked  and  surrounded  by  the  ramification  of  a  few 
minute  vessels;  the  size  of  the  whole  may  be  hardly  as 
large  as  a  split  pea.    At  this  stage  the  little  glistening 
transparent  growth  presents  a  very  characteristic  appear- 
ance.   If  left  to  itself,  the  central  part  usually  becomes 
excoriated,  and  a  little  discharge  occurs  which  dries  into^  a 
firmly  adherent  brown  scab,  but  beyond  the  ed^e  of  this, 
the  typical  rounded  translucent  border  can  still  be  seen.  If 
the  scab  is  removed,  a  small  superficial  ulcer  is  found  be- 
neath it,  which  has  no  tendency  to  heal.    If  a  little  of  the 
contents  be  squeezed  out  of  one  of  these  translucent  nodules 
and  examined  under  a  microscope,  it  is  seen  to  be  composed 
of  accumulations  of  epithelial  cells.    The  progress  of  the 
disease  is  at  first  very  slow,  indeed  it  may  remain  almost 
stationary  for  several  years,  causing  no  inconvenience  to 
the  patient,  so  that  he  does  not  seek  advice  until  a  later 
stage,  when  a  roundish,  sharply-cut  superficial  ulcer  is 
formed  ;  the  ulcerated  surface  is  of  a  reddish  colour,  gra- 
mdar  and  uneven;  it  bleeds  easily  and  secretes  a  sticky 
fluid,  which  first  forms  a  glazed  surface  and  then  a  thin 
dry  scab.    The  ulcer  extends  at  the  margin  by  the  forma- 
tion of  new  transparent  nodules ;  if  none  of  these  nodules 
exist,  the  diagnosis  is  by  no  means  as  easy  as  at  the  earlier 
stage.  Sometimes  the  central  part  of  the  ulcer  will  cicatrise, 
while  the  circumference  continues  to  spread  ;  at  other  times, 
a  little  dark  pigmentation  occm-s  here  and  there  in  the 
ulcerated  smfe.    The  disease  may  last  for  ten  or  fifteen 
years  without  interfering  with  the  health  of  the  patient,  or 
involving  any  of  the  lymphatic  glands.    In  other  cases  it 
progi-esses  more  rapidly,  and  is  apt  to  invade  and  desti-oy 
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the  eyelids  and  tissues  around,  though  it  seldom  affects  the 
eye  itself. 

"When  epithelioma  attacks  the  lip  it  is  almost  always 
the  lower  one,  and  in  this  region  it  is  apt  to  make  more 
rapid  and  serious  progress  than  on  the  skin  of  the  face. 
It  often  begins  at  the  point  where  the  mouthpiece  of  a  pipe 
touches  the  lip,  as  a  superficial  excoriation  covered  by  a 
thin  scab,  without  any  apparent  hardness,  the  tissues  around 
seeming  quite  natm-al,  but  the  sore  will  not  heal.  Some- 
times it  begins  as  a  dry,  wart-like  growth,  at  first  quite 
superficial,  but  soon  becoming  hard  at  the  base.  In  both 
these  forms  the  lip,  if  left  to  itself,  becomes  hard  and 
thickened,  and  sometimes  drawn  down  and  everted.  On 
the  genital  organs  the  scrotum,  skin  of  the  penis  or  glans 
may  be  attacked,  and  in  the  latter  case,  when  an  ulcer  is 
formed,  it  may  possibly  be  mistaken  for  a  syphilitic  sore. 

Differential  diciffnosis.—When  epithelioma  exists  as  a 
small  semi-transparent  nodule  on  which  minute  vessels  are 
seen  ramifying,  or  as  a  superficial  little  ulcer  with  a 
rounded  translucent  margin,  it  cannot  be  mistaken  for  any 
other  disease.  In  the  absence  of  these  distinctive  charac- 
ters it  may  be  mistaken  for  syphilis  or  lupus,  or  a  simple 
warty  growth.  In  the  difl^erential  diagnosis  from  syphilis, 
the  general  history  and  age  of  the  patient  will  be  of  value ; 
and  iu  many  doubtful  cases  a  microscopical  examination 
will  determine  the  point.  The  sinffle  character  of  the 
ulcer  in  epithelioma  is  an  important  diagnostic  feature. 
Again,  ulcerating  lupus  very  seldom  commences  after  the 
age  of  thirty,  while  epithelioma  is  veiy  uncommon  befo7-e 
that  age.  It  is  also  well  to  remember  that,  of  the  three 
kinds  of  ulceration,  namely,  syphilitic,  lupoid  and  can- 
cerous, the  first  is,  as  a  rule,  the  least  painful. 

Reference  to  Plates. 
Fox's  Atlas,  plate  50, '  Rodent  Ulcer.' 
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KELOID. 

Syn.    Kelis,  Cheloid,  Cheloma. 

Definition. — Keloid  is  a  peculiar  fibrous-tissue  new- 
growth  of  the  corium,  having  a  general  scar-like  appearance, 
and  attended  with  more  or  less  pain  and  tenderness  on 
pressure. 

Alibert  first  described  this  disease  under  the  name  of 
cancroid,  but  subsequently  changed  the  name  to  cheloid, 
from  a  supposed  resemblance  to  a  crab  with  outstretched 
claws.    He  di'ew  a  distinction  between  what  be  called 
H^'ue,  or  spontaneous  cheloid,  and  'false,^  or  cicatricial 
cheloid ;  but  as  recent  investigations  have  proved  that  no 
essential  difference  exists  between  these  two  forms  of  the 
disease,  it  will  be  well  in  future  to  drop  the  terms  true  and 
false,  as  rather  calculated  to  mislead  beginners,  and  to 
adopt  the  more  modern  terms,  spontaneous  or  idiopathic 
and  scar  keloid.    Moreover,  there  is  room  for  doubt 
whether  many  of  the  cases  of  so-called  spontaneous  keloid 
have  not  really  originated  in  small  scars,  which  have  been 
altogether  overlooked  or  forgotten  on  account  of  their  in- 
significance. 

Keloid  is  a  disease  of  adult  life,  and  is  said  to  be  more 
common  in  dark  than  in  fair  races.  It  may  originate  in 
scars,  however  small,  such  as  leech-bites,  acne  spots,  or  even 
from  ordinary  blisters ;  but  it  arises  more  commonly  fi-om 
larger  scars,  especially  those  produced  from  bums.  On  the 
other  hand,  it  also  exists  as  a  rare  idiopathic  disease ;  its 
favourite  seat  is  the  skin  of  the  trunk,  especially  near  the 
sternum.  The  new  growth  presents  the  appearance  of  a 
well-defined  raised  tiunour,  fii-ni,  smooth  and  elastic.  It 
is  usually  of  a  mottled  or  patchy  pink  and  white  colom- ; 
but  its  most  striking  characteristic  is  the  peculiar  irregu- 
larity of  its  shape.  In  typical  cases  it  consists  of  a  central 
portion,  often  covered  with  fibrous  cords,  from  which  di- 
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verge  thick  bands  and  spiu'S  or  offshoots,  which  slope  down 
to  the  suiTOimding  sMn ;  sometimes  the  spurs  spread  out 
like  roots  as  they  join  the  healthy  tissues.  Its  general 
appearance  reminds  one  of  an  hypertrophied  scar.  The 
tumom-  is  covered  with  epidermis,  which  is  usually  tense 
and  shiny  and  free  from  hair.  Its  size  will  of  course  de- 
pend in  part  on  its  age  ;  it  grows  slowly,  and  in  the  course 
of  several  years  may  attain  the  length  of  thi-ee  or  four 
inches.  Having,  however,  reached  a  certain  size,  its  develop- 
ment is  generally  arrested,  and  it  then  remains  stationary, 
but  does  not  disappear.  One  of  the  chief  characteristics 
of  keloid  in  both  its  forms,  is  the  presence  of  marked 
spontaneous  pain,  and  also  tenderness  on  pressure,  not  in- 
variably, but  generally  present.  The  distinction,  therefore, 
that  Alibert  and  others  make,  that  true  is  distinguished 
hom.  false  keloid  by  its  painfulness,  is  of  no  value. 

Although  the  disease  is  most  common  over  the  sternum, 
it  is  also  met  with  on  the  breast  and  back,  and  more  rarely 
on  the  ears  and  on  the  dorsum  of  the  hand  or  foot.  Its 
earliest  stage  is  but  rarely  seen.  Speaking  of  new  patches 
of  keloid  which  develop  in  the  neighbourhood  of  old  ones, 
Kaposi  remarks :  '  They  consist,  at  the  commencement,  of 
brownish  red  streaks  of  skin  with  a  pale  red  or  whitish 
lustre,  of  the  size  of  oats  or  barleycorns,  flat  or  already 
slightly  elevated,  communicating  a  sense  of  resistance,  and 
mostly  slightly  painful  on  pressure.  In  the  course  of 
many  months  or  years  the  linear  or  streaky  keloid  increases 
in  one  or  the  other  direction,  or  in  every  supei-ficial  di- 
mension, and  thus  assumes  one  of  the  characteristic  shapes 
mentioned  above,  with  or  without  processes.  At  the  same 
time  it  has  become  somewhat  thicker  and  is  more  elevated. 
Occasionally  it  increases  equally  in  thickness,  and  it  then 
becomes  a  tuberous,  firm  tumour.' 

Keloid  is,  as  I  have  said,  occasionally  developed  from 
veiy  small  scars,  as  leech-bites  or  small-pox  marks.  Eras- 
mus Wilson  mentions  the  case  of  a  gentleman  with  a  keloid 
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tumour  on  liis  shoulder,  whose  daughter's  back  was  covered 
with  small  growths  of  the  same  kind,  developed  in  the  scars 
left  by  acne.  Hebra  also  has  met  with  several  cases  of  the 
disease  forming  on  acne  scars  in  two  or  more  members  of 
the  same  family,  and  has  further  watched  its  spontaneous 
involution  and  complete  disappearance  in  some  of  these 
cases.  These  are  almost  the  only  instances  in  which  the 
new  growth  has  been  known  to  disappear  spontaneously ;  it 
is  also  worthy  of  remark  that  its  removal  by  knife  or  caustic 
is  almost  invariably  followed  by  a  return  of  the  disease. 

The  erroneous  belief  that  cicatricial  keloid  is  nothing 
more  than  an  hypertrophied  scar,  renders  it  necessary  to 
point  out  briefly  the  structural  distinction  between  the  two. 
On  making  a  transverse  section  of  a  cicatricial  keloid 
growth,  the  difference  m  the  arrangement  of  the  fibres  of 
the  scar  and  the  new  gi'owth  can  be  easily  seen,  sometimes 
even  with  the  naked  eye ;  the  fully  formed  keloid  consists 
of  dense,  white,  glistening  fibrous-tissue,  the  fibres  of  which 
are  closely  packed,  and  are  arranged  m  the  direction  of  the 
long  axis  of  the  tumour,  which  has  a  tendency  to  be  spindle- 
shaped  ;  occasionally  bands  of  fibres  are  seen  running  ob- 
liquely, but  they  follow  a  definite  course,  and  present  quite 
a  different  appearance  from  the  irregular  meshwork  of  fibres 
seen  in  the  scar  tissue.  The  keloid  grows  up  in  the  cica- 
tricial tissue,  and  pushes  the  latter  aside  and  before  it,  so 
that  at  a  certain  stage  it  can  be  seen  surroimded  by  scar- 
tissue;  the  keloid,  however,  also  invades  the  healthy 
corium  in  the  neighbom-hood,  and  in  this  respect  differs 
altogether  from  hypertrophied  scars.  The  very  smaU 
number  of  vessels  met  with  in  perfectly  formed  keloid  is 
another  point  in  which  it  contrasts  with  cicatricial  tissue, 
which  is  generally  well  supplied  with  blood,  and  though 
many  of  the  vessels  become  partially  obliterated,  they  still 
may  be  easily  traced  as  dark  fibrous  cords  joining  the 
pervious  vessels. 

Growing,  or  peripheral  keloid  differs  a  little  from  that 
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which  is  perfectly  formed.  We  there  find  a  large  number 
of  nucleated,  spindle-shaped  cells,  arranged  in  layers  round 
the  -walls  of  the  arteries,  and  it  is  believed  by  Warren  and 
others  that  these  cells  are  metamorphosed  into  the  fibrous 
tissue  of  the  keloid,  and  that  the  vessels  enclosed  in  them 
become  compressed  and  obliterated.  It  is  only  necessary 
to  state  fm-ther,  that  the  true  and  false  keloid  present  pre- 
cisely the  same  structure  and  mode  of  growth,  and  to  repeat, 
that  the  arrangement  of  their  fibres  is  totally  difiereut  from 
the  irregular  network  of  scar  tissue  in  which  bands  cross 
each  other  in  every  possible  du'ection. 

Differential  diagnosis. — It  must  be  admitted  that  the 
general  appearance  of  keloid  is  that  of  an  hypertrophied 
scar,  and  as  we  cannot  often  make  a  microscopical  examina- 
tion of  a  section,  we  must  depend  chiefly  on  the  history  and 
other  characters  for  a  differential  diagnosis.  The  foUo wing- 
points  should  therefore  be  borne  in  mind  :  (1)  The  posi- 
tion of  the  growth ;  for  example,  its  situation  on  the 
sternimi  will  be  evidence  in  favour  of  keloid,  and  this  will 
be  increased  if  the  growth  be  multiple.  (2)  Keloid  is 
always  attended  with  spontaneous  pain,  and  also  tender- 
ness on  pressm'e  ;  this  is  a  point  of  considerable  diagnostic 
value,  (3)  An  hypertrophied  scar  does  not  spread  beyond 
the  limits  of  the  structures  destroyed,  but  keloid,  on  the 
other  hand,  invades  new  and  healthy  tissue  of  the  corium. 

Reference  to  Plates. 
Keloid.    Fox's  Atlas,  plate  50. 
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XANTHOMA. 
Syn,  Xanthelasma,  Vitiligoidea. 

Defmition.  —  Xanthoma  is  a  connective-tissue  new- 
growth,  infiltrated  with  an  oily  material,  and  characterised 
by  the  formation  of  small  sharply  defined  yellow  patches 
covered  by  the  cuticle. 

This  disease  was  first  very  briefly  noticed  by  Rayer, 
and  subsequently  fully  and  accui-ately  described  by  Addison 
and  Gull  under  the  name  of  vitiligoidea.  To  Erasmus 
Wilson  we  are  indebted  for  the  names  xanthoma  and 
xanthelasma,  by  which  it  is  now  known. 

It  is  convenient  to  consider  the  disease  under  two 
forms:  (1)  as  a  local  affection  commonly  found  on  or 
near  the  eyehds,  and  hence  often  called  xanthelasma  palpe- 
brarum ;  (2)  a  more  general  form,  midtijjle  xanthoma,  which 
is  especially  associated  with  jaundice,  and  which  appears 
in  various  parts  of  .the  body.    Local  xanthelasma  is  an 
affection  of  middle  or  advanced  life,  and  never  occm-s  in 
children ;  it  is  generally  met  vdth  in  the  neighbom-hood  of 
the  eyelids,  and  is  especially  liable  to  appear  on  the  skin 
round  the  inner  canthus,  so  as  to  involve  a  small  portion 
of  both  the  upper  and  lower  lid,  or  as  an  isolated  spot 
on  the  upper  lid ;  it  is  very  symmetrical,  though  its  de- 
velopment on  one  side  of  the  face  often  precedes  that  on 
the  other  side.    It  usually  takes  the  form  of  flat,  smooth, 
slightly  raised  and  sharply  defined  patches,  the  colour  of 
which  may  be  either  a  lemon-yellow,  bufP  or  orange. 
Sometimes  the  patch  is  not  perceptibly  raised,  at  other 
times  it  presents  a  rounded  convex  form  instead  of  the 
more  common  flat  sui-face,  but  there  is  no  essential  differ- 
ence in  these  slight  variations.    The  patches  are  soft  and 
elastic,  so  that  they  can  be  easily  pinched  up  between  the 
finger  and  thumb,  and  are  pretty  uniform  in  colour  and 
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rather  irregular  iu  shape.  Rayev  compared  them,  not  in- 
aptly, to  a  piece  of  chamois  leather.  They  grow  slowly 
until  they  attain  the  dimensions  of  a  threepenny-piece  or 
larger,  and  having  reached  a  certain  size  they  may  remain 
stationary  for  years,  but  they  never  disappear.  Their  presence 
is  quite  unattended  with  pain  or  irritation,  and  is  not  in- 
compatible with  fair  general  health. 

The  minute  anatomy  of  xanthoma  was  first  accm-ately 
described  by  Waldeyer  and  Murchison ;  it  consists  of  a 
fibro-cellular  growth  infiltrated  with  a  yellowish  oil,  which 
is  foimd  in  and  around  the  cells  ;  it  is  this  oily  fat  which 
gives  to  the  structure  its  bright  yellow  colour,  and  it  is 
well  to  remember  that  it  is  an  essential  part  of  the  disease 
and  not  the  result  of  degeneration. 

Mr.  Hutchinson  has  collected  notes  of  seventj^-four  cases 
of  xanthelasma  palpebrarum,  the  youngest  of  whom  was 
twenty-eight  years  of  age,  and  the  oldest  fifty-nine  years  when 
the  disease  first  appeared,  the  average  age  being  about  forty- 
two  years ;  nearly  two-thirds  of  those  affected  were  women. 
IVIi'.  Hutchinson  remarks :  '  The  symptom  of  jaundice  is 
noted  as  having  been  present  iu  eight  cases  out  of  my  series 
(seventy-four  cases),  and  in  all  of  these  it  had  passed  ofi' 
at  the  time  the  patient  came  under  my  treatment.'  He 
fiu-ther  remarks :  '  That  any  cause  capable  of  producing 
dark  areolae  roimd  the  eyes —pregnancy,  liver  derangement, 
ovarian  disorder  or  mere  nervous  fatigue — may  predispose 
to  xanthelasma.'  It  would,  I  think,  be  unwise  to  lay  much 
stress  on  any  one  predisposing  cause,  but  probably  the  most 
potent  will  be  found  to  be  hereditary  tendency  ;  we  must 
rather  look  for  the  disease  in  connection  with  other  symp- 
toms of  premature  senile  change. 

Multiple  xanthoma,  occurring  as  it  does  on  the  skin, 
mucous  membrane  and  other  parts  of  the  body,  is  a  very 
rare  disease,  our  knowledge  of  which  is  chiefly  derived 
from  the  careful  observations  made  on  some  four  or  five 
cases,  and  recorded  in  the  '  Transactions '  of  the  Pathological 
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Society  (1873,  1874,  1877).    In  almost  all  cases  the  deve- 
lopment of  this  disease  has  heen  preceded  by  jaundice,  the 
consequence  of  disease  of  the  liver  or  of  partial  obstruction 
of  the  bile-duct.    There  are,  however,  at  least  two  excep- 
tions to  this  rule,  one  in  a  case  recorded  by  Virchow,  and 
another  by  Duhring,  in  a  '  stout  healthy  woman  of  about 
thirty-five  years  of  age.'   In  this  variety  of  the  disease  the 
new  growth  is  apt  to  take  the  raised  and  rounded  or  nodular 
rather  than  the  laminated  form,  but  there  is  no  essential 
difference  in  the  nature  of  the  two  formations,  which  indeed 
often  co-exist  in  the  same  individual.    In  most  of  the  cases 
recorded  the  xanthoma  has  been  scattered  over  the  body, 
and  has  been  especially  noticed  on  the  skin  of  the  soles  and 
about  the  flexures  of  the  palms,  the  only  positions  indeed 
in  which  the  disease  appears  to  cause  distinct  pain  and 
annoyance  to  the  patient  5  it  is  also  apt  to  show  itself  about 
the  joints,  especially  those  of  the  fingers,  elbows  and  knees, 
and  it  has  been  met  with  on  the  mucous  membrane  of  the 
mouth  and  on  the  cornea.    Similar  changes  have  been 
found  in  some  of  the  arteries,  but  as  these  could  not  be 
distinguished  microscopically  from  atheroma  (which  indeed 
bears  a  very  close  relation  to  xanthoma)  it  would  be  imwise 
to  lay  much  stress  upon  them. 

It  would  be  out  of  place  here  to  discuss  the  relation 
which  exists  between  multiple  xanthoma  and  jaundice,  but 
the  following  points  which  more  or  less  bear  upon  it,  are 
worthy  of  consideration.  (1)  The  very  small  number  of 
cases  of  this  disease  that  have  yet  been  recorded  compared 
with  the  great  number  of  jaundice  cases ;  (2)  that  out  of 
that  small  niunber  at  least  two  have  been  met  with  unac- 
companied by  jaundice,  without  counting  Kaposi's  case, 
where  the  disease  was  foimd  at  the  root  of  the  penis ;  (8) 
that  in  the  local  form  of  the  same  affection,  xanthelnsfma 
palpebrarum,  a  vast  majority  of  the  cases  were  never  affected 
with  jaundice,  and,  therefore,  no  one  lays  much  stress  on 
the  relationship  ;  (4)  that  in  one  case  of  multiple  xanthoma 
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the  disease  progressed  steadily  after  the  jaundice  had  dis- 
appeared. 

Considering  the  small  number  of  cases  of  the  multiple 
kind  from  which  we  have  to  draw  our  conclusions,  it  would 
he  rash  in  the  exti-eme  to  state  that  there  is  complete  proof, 
'  that  it  is  the  circulation  of  bile-pigment  in  the  blood  which 
produces  the  cutaneous  affection.' 

Differential  diagnosis. — Several  wiiters  have  pointed  out 
the  similarity  that  exists  between  xanthelasma  palpebrarum, 
and  collections  or  aggregations  of  milium  granules  which 
are  very  apt  to  develop  in  elderly  people  in  the  neighbom-- 
hood  of  the  eyelids,  and  to  occupy  a  position  corresponding 
to  that  of  xanthelasmic  patches.  The  risk  of  a  mistake  is 
fiu-ther  increased  by  the  fact  that  the  two  affections  often 
coexist.  They  may  be  easily  distinguished  by  making  a 
small  incision  into  the  sMn,  when  the  milium  granule  can 
be  easily  squeezed  out ;  this  is,  of  com-se,  not  the  case  vsdth 
xanthelasma.  It  is  well  to  remember  that  against  a  dark 
jaundiced  slrin,  xanthelasmic  patches  have  a  comparatively 
white  appearance. 

Reference  to  Pla.tes. 

Xanthoma.  Fox's  Atlas,  plate  62  ;  Hutchinson's '  Illustrations  of 
Clinical  Surgery  '  (1877),  Fasciculus  7  (several  good  examples). 
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Syn.  Meliceris, 

This  disease  was  first  described  by  Bateman.  It  is 
characterised  by  the  development  of  small,  round,  prominent 
timaom-s,  at  first  of  minute  size  and  translucent  appearance, 
but  slowly  attaining  the  dimensions  of  a  pea  or  even  of  a 
hazelnut ;  those  that  grow  to  the  latter  size  are  generally 
pedunculated,  but  the  smaller  ones  for  the  most  part  sessile. 
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They  occur  singly  or  are  sparsely  and  ii'regularly  scattered 
over  tlie  skin  of  the  face  and  neck,  and  as  the  older  ones  die 
out,  a  new  crop  succeeds  them.  In  the  centre  of  these 
little  wart-like  growths  there  is  often  a  slight  depression, 
so  that  they  are  more  or  less  umbilicated,  and  this  depression, 
when  it  exists,  is  believed  to  correspond  to  the  open  mouth 
of  a  sebaceous  duct.  Each  tumour  has  a  thick  wall,  and 
contains  a  white,  semi-fluid,  milky  material,  which  may  be 
easily  squeezed  out  after  making  a  small  cut  with  a  lancet. 
This  affection  is  quite  unattended  with  pain,  itching  or  con- 
stitutional disturbance.  The  following  facts  are  generally 
accepted  with  regard  to  this  singular  malady  : 

1.  The  disease  is  more  common  in  children  than  in 
adults. 

2.  It  is  especially  hable  to  occur  on  the  skin  of  the 
face,  eyelids  and  neck  in  children,  and  on  the  mammae  in 
women. 

3.  It  is  more  frequently  met  with  amongst  the  poorer 
than  the  upper  classes. 

4.  It  is  contagious. 

There  can  be  no  doubt  that  molluscum  contagiosum  is  a 
fairly  common  affection  amongst  children  in  London,  but  it 
does  not  appear  to  be  equally  prevalent  in  the  country,  or 
in  our  northern  towns,  such  as  Edinbui-gh  and  Glasgow. 
We  may  also  infer  from  the  way  it  has  been  confounded 
with  other  and  distinct  diseases  by  several  Continental 
writers,  that  it  is  not  generally  very  prevalent  in  many  parts 
of  Europe. 

Amongst  children,  the  seat  of  the  disease  is  usually  the 
face  and  neck,  but  occasionally  also  other  parts  of  the  body. 
In  women  the  mammse  are  the  regions  commonly  affected. 
The  most  interesting  point  in  connection  with  the  disease  is 
the  question  as  to  its  mode  of  production  and  propagation. 
Much  difference  of  opinion  has  been  expressed  with  regard 
to  its  contagious  character,  and  even  at  the  present  time 
doubts  on  this  point  exist  in  the  mind  of  some  observers. 
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On  the  whole,  there  is  strong  evidence  in  favour  of  its  being 
sometimes  propagated  by  contact.  This  evidence  is  of  two 
kinds:  (1)  that  of  direct  experiment  by  inoculation;  (2) 
that  of  clinical  observation.  With  regard  to  the  former 
it  may  be  said  that  imtil  lately  all  attempts  to  propagate 
the  disease  by  artificial  means  had  faUed  ;  but  not  long  ago 
Dr.  Paterson  of  Leith  succeeded  in  reproducing  it  by  in- 
oculation. The  evidence  derived  from  clinical  observation 
is  strongly  in  favour  of  the  contagious  character  of  the  dis- 
ease. Virchow  mentions  the  case  of  one  child  being  in- 
fected by  another  at  the  children's  clinique  of  the  '  Oharit^.' 
Dr.  Dyce  Duckworth  has  collected  ^  a  number  of  cases 
which  tend  to  prove  the  same  fact.  Hutchinson,  Hardy 
and  Paterson  have  all  observed  and  recorded  instances  of 
nurses  whose  breasts  were  aiFected  with  molluscum  caught 
apparently  from  infants  whose  faces  were  similarly  afiected. 
I  have  myself  met  vdth  and  recorded  several  cases,  the  his- 
tory of  which  would  be  very  difficult  to  explain  except  on 
the  supposition  that  the  disease  is  contagious.^  On  the  other 
hand,  no  one  doubts  that  molluscum  contagiosum  often  arises 
apparently  in  a  spontaneous  manner.  The  hypothesis  has 
been  made  that  the  contagious  properties  of  this  malady 
depend  on  the  presence  of  a  vegetable  parasite  ;  on  this 
point  I  would  only  remark,  that  no  proof  whatever  exists 
of  its  truth.  The  seat  of  molluscum  is  generally  believed 
to  be  the  sebaceous  glands.^  If  this  be  true,  they  at  all 
events  become  greatly  enlarged  and  altered  in  structure, 
and  contain  a  milky  semi-fluid  material,  which  examined 
under  the  microscope,  is  seen  to  be  composed  of  oily  matter 
and  oval  nucleated  cells.    On  making  a  section  of  one  of 

'  See  St.  Bartholomew's  Hospital  Reports,  vol.  iv.  and  vol.  viii. 

^  I  have  recently  had  under  my  observation  nine  children  in  a 
school,  coincidently  affected  with  moUuscum  contagiosum  ;  I  believe 
this  is  the  largest  number  yet  recorded. 

5  Virchow  denies  this,  and  his  view  is  supported  by  other 
observers. 
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the  tumours,  it  will  be  found  that  these  cells  are  congre- 
gated with  more  or  less  regularity  in  masses  separated  by 
bands  of  fibrous-tissue  running  between  them  and  arranged 
round  a  central  axis,  believed  by  some  to  be  the  duct  of  a  seba- 
ceous gland.  It  is  quite  evident  both  from  clinical  observation 
and  microscopical  examination,  that  moUuscum  is  the  result 
of  a  distinct  well-defined  morbid  growth,  and  not  a  simple 
abnormal  accumulation  of  sebum  in  an  over-distended  gland 
or  follicle,  as  some  writers  seem  to  believe.  But  it  is  never- 
theless possible  that  it  may  be  developed  fi'om  a  sebaceous 
gland. 

Diferential  diagnosis. — It  is  not  easy  to  mistake  moUus- 
cum contagiosum  for  any  other  disease,  but  we  sometimes 
meet  with  small  sebaceous  tumours,  for  example,  about  the 
scrotum  and  penis  in  adults,  closely  resemblmg  in  external 
appearance  molluscum  contagiosum,  but  which  should  be 
carefully  distinguished  from  the  latter,  inasmuch  as  they 
have  no  contagious  properties  whatever.  It  is  hardly  neces- 
sary to  point  out  that  moUuscum  contagiosum  must  not  be 
confounded  with  moUuscutn  Jibrosum,  which  is  a  perfectly 
distinct  malady. 

Reference  to  Plates. 

MoUuscum  contagiosum.  Syd.  Soc.'s  Atlas,  plate  9  ;  Fox's  Atlas, 
plate  64  ;  Wilson's  Atlas,  plate  38. 
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CHAPTER  VIII. 

Class  Yl.— GENERAL  CONSTITUTIONAL  DISEASES. 

Bermato-sypliilis — Elejiliantiasis  Grcecorwm — Framhoesia. 

Dermaio-stphtlis. 

It  would  be  out  of  place  here  to  discuss  the  dualistic 
theory  of  syphilis  ;  but  the  modes  by  which  the  disease  is 
propagated  often  have  a  bearing  on  the  question  of  diagnosis 
and  cannot  be  entirely  left  out  of  consideration.  The  fol- 
lowing differences  between  the  hard  and  soft  chancre  are 
important  in  connection  with  this  subject. 

1.  The  hard  or  indui'ated  chancre  is  much  more  liable 
than  the  soft  chancre  to  lead  to  constitutional  syphilis,  bat 
nevertheless  the  soft  chancre  sometimes  undoubtedly  pro- 
duces a  similar  result.  Or,  in  other  words,  the  soft  chancre 
is  often,  but  not  always  simply  a  local  affection. 

2.  In  aU  cases,  a  chancre  followed  by  free  suppu- 
ration in  the  neighbouring  lymphatic  glands  is  less  liable 
to  infect  the  system  than  one  which  does  not  lead  to  the 
suppuration  of  those  glands. 

3.  Syphilis  may  be  propagated  by  inoculation  with  the 
blood,  pus  or  mucus  obtained  from  the  secondary  sores  of  a 
syphilitic  person. 

4.  It  seems  highly  probable  that  in  the  case  of  a  soft 
chancre  the  inflammation  is  of  a  more  active  kind  than  in 
hard  chancre,  and  that  this  acuteness  of  the  process  pre- 
vents general  infection,  and  ultimately  leads  to  the  desti-uc- 
tion  of  the  syphilitic  poison.    On  the  other  hand,  the 
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secretion  of  the  hard  chancre  finds  its  way  gradually  into 
the  blood,  and  thus  produces  constitutional  syphilis.  The 
same  rule  probably  holds  good  with  some  other  poisons,  as 
for  instance  that  of  a  dissecting  or  posl^mortem  wound; 
if  there  is  free  and  rapid  local  suppuration  there  is  little 
danger  of  the  poison  affecting  the  blood. 

Sijmptoms  of  primary  sore. — The  soft  primary  sore 
usually  consists  of  an  ulcer  with  sharply  cut,  but  somewhat 
thickened  edges.  These  sores  are  often  multiple  and  easily 
spread  by  contact,  as  when  a  fold  of  skin  brings  an  ulcer  in 
contact  with  neighbouring  healthy  tissue.  They  are  com- 
monly met  with  on  the  genitals,  and  are  accompanied  by 
swelling  and  sometimes  suppuration  of  the  lymphatic 
glands.  The  discharge  from  these  glands  is  inoculable, 
producing  an  ulcer  like  the  primary  one.  In  inoculating 
with  the  secretion  from  a  soft  sore,  a  pustule  is  formed 
about  the  third  day,  which  gradually  develops  into  an 
nicer.  The  hard  chancre  is  almost  ahvays  single,  but  it  has 
been  proved  that  it  is  possible,  though  difficult,  to  inoculate 
successfully  with  the  secretion  of  a  hard  chancre  on  the  hearer, 
so  that  it  need  not  of  necessity  be  single.  The  hard  chancre 
rarely  produces  free  suppuration  in  the  neighbom-ing  glands. 

Besides  the  typical  hard  and  soft  chancre,  we  occasion- 
ally meet  with  what  are  called  7nixed  chancres,  that  is, 
chancres  beginning  as  soft  ones,  and  subsequently  becoming 
indurated  at  the  base. 

Phagedenic  sores  are  characterised  by  the  rapidity  with 
which  they  spread  and  destroy  the  mvaded  tissues.  There 
is  a  sharp  line  of  demarcation  between  the  alFected  and 
healthy  tissue,  and  the  ulceration  is  attended  with  much 
pain.  When  the  disease  takes  this  form,  patients  bear  with 
advantage  enormous  doses  of  opium. 

Besides  these,  we  often  meet  with  the  serpiginous  ulcer, 
which  is  merely  a  modification  of  the  simple  ulcer,  and  the 
burroiving  ulcer,  which  extends  into  the  subcutaneous  tissues 
and  forms  fistulous  cavities. 
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It  is  believed  by  some,  that  syphilis  may  give  rise  to  an 
inflammation  of  the  urethra  which  produces  a  discharge 
resembling  gonorrhoea,  without  the  existence  of  a  well- 
defined  sore,  and  that  this  discharge  is  generally  mistaken 
for  the  latter  disease.  Again,  it  is  by  no  means  impossible 
that  an  acute  gonorrhosa  may  mask  a  small  syphilitic  sore 
existing  at  the  same  time.  These  two  facts  may  serve  to 
explain"  the  distinctly  syphilitic  symptoms  that  occasionally 
follow  a  supposed  attack  of  gonorrhoea. 

The  differential  diagnosis  between  syphilitic  eruptions 
and  those  simple  eruptions  which  closely  resemble  them,  is 
of  the  highest  practical  importance,  because  on  it  depends 
the  success  of  our  treatment.  Beginners  are  as  a  rule  too 
apt  to  trust  to  a  history  of  primary  syphilis,  or  its  absence, 
as  a  chief  guide  to  diagnosis.  Now,  without  undervaluing 
a  history  of  this  land,  it  maybe  safely  affirmed  that  it  is,  in 
many  instances,  a  most  fallacious  guide,  and  that  in  private 
practice,  and  especially  in  the  case  of  women,  the  subject 
often  camiot  be  investigated  at  all.  We  ought,  therefore,  to  be 
able  in  all  cases  to  arrive  at  a  correct  diagnosis  without  any 
inquiry  as  to  the  primary  disease.  It  will,  however,  be 
pointed  out  in  what  class  of  cases  this  inquiry  is  most 
useful.  But  while  we  may  easily  over-estimate  the  im- 
portance of  a  direct  proof  of  a  primary  sore,  it  would  be 
difficult  to  value  too  highly  the  general  history  of  con- 
stitutional syphilis.  Familiarity  with  the  appearance  of 
syphilitic  eruptions  is  the  only  safe  guide  to  diagnosis, 
but  their  study  may  be  assisted  by  the  following  consider- 
ations : — 

1.  The  peculiarity  of  complexion  in  a  syphilitic  patient 
is  remarkable.  It  is  not  of  course  always  present,  and  is 
much  more  common  in  chi-onic  syphilis  than  in  that  recently 
acquired  ;  moreover  it  is  much  influenced  by  the  severity  of 
the  attack  and  the  constitution  of  the  individual.  We 
must  not,  for  example,  expect  to  meet  with  it  at  the  begin- 
ning of  an  outbreak  of  secondary  specific  roseola;  but  if 
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the  disease  has  lasted  for  some  months,  we  shall  almost 
surely  find  that  it  has  produced  a  peculiar  change  in  the 
complexion  which  is  best  described  as  a  j)ale  and  dirtij 
opaque  appearance.  This  change  in  colour  is  due  to  two 
causes.  (1)  The  paleness  is  the  result  of  general  angemia 
from  an  impoverished  condition  of  blood,  which  may  often 
be  demonstrated  by  placing  a  little  blood  under  the  micro- 
scope, when  many  pale  corpuscles  will  be  seen.  (2)  The 
muddy  opaque  or  dirty  look  is  due  to  an  abnormal  increase 
in  the  pigmentation  of  the  skin.  I  know  of  no  disease  that 
produces  an  exactly  similar  appearance.  It  is  scarcely 
necessary  to  add  that  it  is  general  and  quite  independent 
of  the  '  coppery  hue  '  of  syphiUtic  eruptions. 

2.  We  note  that  the  syphihtic  eruptions  develop  with 
remarkable  slotoness  and  run  a  protracted  course  as  com- 
pared with  the  simple  inflammatory  diseases  of  the  skki 
which  they  closely  resemble.  They  also  have  an  especial 
tendency  to  recur.  This  rule  does  not  apply  to  syphilitic 
ulcers  which,  compared  with  non-syphilitic  ones,  often  run 
a  rapid  course,  but  nevertheless,  taking  a  general  view,  the 
nde  holds  good,  and  is  especially  applicable  in  distinguishing 
syphilitic  eruptions  resembling  varicella  or  varioloid  from 
those  diseases,  and  syphilitic  rose  rashes  from  m-ticaria,  ery- 
thema and  measles. 

3.  The  colour  of  syphilitic  erujotions  is  often  remark- 
able and  highly  characteristic  ;  it  is  described  as  coppery  or 
raw-ham-Hke.  This  peculiarity  of  colour  varies  with  the 
age  of  the  eruption  and  other  attendant  circumstances.  It 
is  of  the  first  importance  to  recollect  that  the  typical  colour 
is  rarely  met  with  in  recent  syphUitic-roseola  which  follows 
closely  on  the  primary  sore;  on  the  contrary,  this  rose 
rash  is  at  first  quite  bright,  and  of  a  clear  red  or  pink,  and 
without  the  slightest  trace  of  anything  syphilitic  in  its 
appearance  ;  when,  however,  it  has  lasted  for  some  time,  an 
irregular  increase  in  the  pigment  of  the  skin  occm's,  and 
then  we  have  the  dirty  brown  maculae  characteristic  of  the 
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disease  In  practice  we  meet  witli  various  shades  of  colour, 
from  the  pale  dirty  hrown  to  the  typical  copper-coloured 
blotch,  and  from  this  again  to  the  deep  pm-plish  brown  or 
almost  black  pigment  stain  which  is  sometimes  left  after  a 
syphiHtic  sore  has  healed.  Indeed  there  is  no  other  disease 
of  the  skin  which  leads  to  more  remarkable  changes  m  the 

rete  Malpighii.  .  ,    j  , 

4.  Of  all  the  characters  which  distmgmsh  dermato- 
syphilis  perhaps  liolymorplmm,  or  the  appearance  of  several 
forms  of  eruption  at  the  same  time  is  the  most  important, 
because  m  no  simple  disease  is  this  peculiarity  developed  to 
anything  like  the  same  extent  or  with  ec[ual  frequency.  It 
is  in  fact  the  exception  to  find  a  syphiHtic  eruption  assuming 
a  imiform  appearance  in  different  parts  of  the  body.  For 
example,  we  may  find  maculse  in  one  part  and  mucous  tu- 
bercles in  another,  or  ulcers  in  one  part  and  nodes  in  another ; 
or  we  may  even  find  four  or  five  different  forms  of  eruption 
on  one  and  the  same  individual.  Hence  the  great  im- 
portance of  examining  every  faH  of  the  eruption  in  doubtful 
cases.  A  red  patch  on  the  chest  may  present  none  of  the 
characters  of  syphilis,  but  if  we  find  also  a  typical  ulcer  on 
the  arm  there  will  be  no  difficulty  in  arriving  at  a  diagnosis. 

5.  Locality  as  a  means  of  diagnosis,  is  sometimes  of 
value.  Secondary  eruptions  which  follow  closely  on  the 
primary  sore  are  commonly  symmetrical ;  but  remote  second- 
ary (tertiary)  eruptions  are,  on  the  contrary,  generally 
unsymmetrical  though  frequently  both-sided.  The  reason 
of  this  difference  is,  that  recent  secondary  eruptions  occur 
while  syphilis  is  still  a  blood-disease  or  fever  (I  use  the 
word  for  the  sake  of  convenience),  while  remote  secondary 
eruptions  occur  after  the  fever  has  passed  away  and  when 
all  the  tissues  of  the  body  have  probably  undergone  some 
obscure  change  which  is  manifested  by  the  development  of 
syphilitic  inflammations  and  growths,  more  or  less  local. 
Tertiary  ulcers  are  remarkable  for  occurring  on  any  part  ot 
the  body,  and  in  this  respect  they  contrast  with  simple 
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lUcers  which  have  their  favourite  seat  on  the  legs.  Thus  an 
ulcer  forming  on  the  forearm  or  abdomen  without  any 
apparent  cause  would  at  once  arouse  our  suspicions  of  a 
specific  origin.  Again,  chronic  sores,  fissures,  and  ulcers 
ahout  the  mouth,  especially  about  the  tongue,  are  highly 
symptomatic  of  syphilis.  Certain  forms  of  alopecia  and 
seborrhoea  of  the  scalp,  'psoriasis  palmaris^  especially  if 
unsymmetrical,  and  changes  occurring  at  the  root  of  the 
nails  leaving  a  ragged  border,  are  all  more  or  less  charac- 
teristic. Syphilitic  maculae,  papules  and  roseola  are  most 
common  on  the  trunk  and  pemphigus  on  the  soles  and 
palms. 

6.  There  is  a  tendency  in  syphilitic  eruptions  to  assume 
circular,  serpiginous  and  cresceutic  or  horseshoe  shapes ; 
this  tendency  is  very  marked  in  specific  ulcers,  but  exists 
also  in  a  less  degree  in  many  forms  of  eruption ;  taken 
alone,  however,  it  is  not  a  diagnostic  sign  of  great  value, 
except  perhaps  in  the  case  of  ulcers. 

7.  Itching  and  subjective  sensations  are  generally  less 
in  syphilides  than  in  non-syphilitic  eruptions.  This  rule  is 
undoubtedly  a  valuable  one,  and  in  the  main  true,  though 
not  without  exceptions.  It  is  especially  applicable  in  the 
differential  diagnosis  of  dermato-syphilis  which  assumes  the 
appearance  of  eczema.  A  syphilitic  eruption  for  example, 
on  the  scalp  may  present  all  the  usual  appearances  of  an 
eczema  either  dry  or  moist,  but  the  severe  itching  which  is 
never  absent  in  eczema  will  be  wanting.  Again,  the  irrita- 
tion of  the  skin  in  syphihtic  roseola  is  less  than  in  most  of 
the  simple  red  rashes. 

As  a  rule,  the  iiain  attending  syphilitic  eruptions,  sores, 
and  ulcers,  is  less  than  that  of  simple  skin-diseases.  This 
rule  is  of  course  not  applicable  to  periosteal  changes  or  to 
phagedenic  ulcers,  but  is  true  of  most  sores,  and  may  help 
us  to  distinguish  true  lupus,  which  is  always  very  sensitive, 
from  a  similar  ulceration  of  the  face  of  remote  syphilitic 
origin. 
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8.  The  cmsts  that  form  on  specific  sores  are  thick, 
laminated,  very  adherent  and  unhealthy-looking.  These 
features  are  particularly  well  seen  in  rupia,  which  is  a  typi- 
cal syphilitic  disease. 

9.  The  frequent  development  of  tubercles  (mucous, 
connective-tissue,  and  giunmy)  on  the  skin,  in  conjunction 
with  other  changes,  is  extremely  characteristic,  because 
we  do  not  find  anything  similar  in  simple  skin-affections. 
Mucous  tubercles  are  met  with  at  a  very  early  stage,  con- 
nective-tissue tubercles  later,  and  gummy  ones  the  latest  of 
the  three.  It  is  true  that  we  occasionally  meet  with  cases 
of  elephantiasis  grtecorum  and  scrofulous  disease  of  the 
skin,  in  both  of  which  tubercles  occur,  but  these  affections 
are  far  from  common,  and  present  other  characters  which 
serve  to  distinguish  them  from  syphilis.  Nevertheless,  they 
are  the  two  chronic  diseases  most  commonly  confounded 
with  tertiary  syphilis. 

10.  The  occurrence  of  ulcers  of  a  round,  ser2nginous, 
a-escentic  or  horseshoe  form  loith  sharply  cut  edges  and  often 
of  a  peculiar  colour,  sometimes  of  an  ashy-grey,  and  at  other 
times  copper-coloured,  is  one  of  the  most  important  signs  of 
syphilis.  These  ulcers  are  usually  a  later  stage  of  tubercles, 
which  imdergo  degenerative  changes  and  ulceration.  The 
rather  rapid  formation,  the  slight  pain,  and  the  position  of 
these  ulcers,  are  all  points  which  may  aid  the  differential 
diagnosis  from  lupus  and  epithelioma,  which  occur  more 
exclusively  on  the  face,  and  are  much  slower  in  their 
development  and  growth  than  syphilitic  ulcers. 

11.  The  presence  of  white  flattish  scars  on  different 
parts  of  the  body  is  sometimes  an  aid  to  diagnosis.  It  will 
generally  be  possible  to  obtain  a  history  of  these  scars,  and 
if  they  have  been  produced  by  sores  which  occurred  with- 
out any  such  apparent  cause  as  bm-ns,  injuries  or  bedsores, 
there  wiU  be  presumptive  evidence  of  a  former  attack  of 
syphilis,  and  this  wiU  be  all  the  stronger  if  they  are  pretty 
numerous  and  found  on  the  trunk,  thighs,  arms  or  scalp. 
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We  must  be  very  careful,  however,  in  dravdng  conclusions 
with  regard  to  a  single  scar  found  on  the  face  or  shin. 

The  foregoing  remarks  apply  more  or  less  to  dermato- 
syphilis  generally.  It  will  now  be  necessary  to  enumerate 
in  detail  the  principal  forms  assumed  by  syphilitic  eruptions, 
and  also  to  point  out  briefly  the  peculiarities  that  distinguish 
each  variety. 

The  common  7'ecent  secondary  eruptions  are  the  follow- 
ing :  (1)  Roseola,  or  rose  rash.  (2)  Maculae.  (3)  Papular 
eruptions  (sypMitic  lichen,  so  called).  (4)  Mucous  tu- 
bercles and  patches.  We  also  meet  with  alopecia,  pustules 
and  ulcers,  but  these  latter  are  less  common  on  the  skin 
as  recent  secondary  forms,  and  usually  occur  only  in  severe 
cases.  There  is  no  well-defined  line  of  demarcation  between 
tbe  recent  and  the  remote  secondary  eruptions,  of  which 
latter  the  following  are  the  most  common :  (5)  Pustules, 
particularly  ecthymatous  and  acne-form.  (6)  Seborrhoea 
and  alopecia.  (7)  Squamous  patches.  (8)  Tubercles.  (9) 
Ulcers.    (10)  Rupia.    (11)  Onychia. 

Congenital  syphilides  correspond  very  closely  with 
secondary  eruptions,  but  coppery  blotches  and  mucous 
tubercles  are  the  prevailing  forms.  Bullae,  though  rare, 
are  more  common  in  congenital  syphilis  than  in  the  acquired 
disease. 

1.  Eose  rash  or  roseola  syphilitica,  when  it  first  appears, 
may  be  very  easily  mistaken  for  other  red  rashes  if  we  trust 
alone  to  its  appearance,  which  is  often  identical  with  simple 
erythema.  It  is  in  this  form  of  the  disease  that  the  history 
of  a  primary  sore  and  other  symptoms  are  of  the  greatest 
value  for  the  pm-poses  of  differential  diagnosis.  Syphilitic 
roseola  always /o/Zot^s  closely  on  the  primary  disease  (inocu- 
lation), indeed  it  often  develops  before  that  has  disappeared. 
It  is  frequently  accompanied  by  the  characteristic  sore- 
throat  and  other  well-known  symptoms,  and  at  the  outset 
of  the  eruption  tbese  general  sjTnptoms  are  our  chief  means 
of  diagnosis.    A  little  later  on  when  pigmentation  occurs, 
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the  diagnosis  is  easy.  S3q')hilitic  roseola  may,  in  the  first 
instance,  be  readily  distinguished  from  measles  and  German 
measles,  by  the  febrile  and  catarrhal  symptoms  of  those 
maladies.  Pigmented  syphilitic  rose-spots  become  more  cle- 
Jined  hj  exposure  to  cold ;  the  reverse  is  the  case  with  the 
simple  red  rashes.  Again,  the  subjective  sensations  are  more 
marked  in  the  latter  than  in  the  former. 

2.  Syjjhilitic  maculce  are  among  the  commonest  mani- 
festations of  the  disease.  They  may  be  red,  livid,  copper- 
colom'ed,  dirty  brown,  purple  or  almost  black,  the  tint  of 
colour  being  produced  by  the  varying  combinations  of  local 
hyper£emia  and  abnormal  pigmentation.  They  may  occur 
as  recent  or  remote  secondary  eruptions ;  in  the  former,  the 
hypersemia  usually  preponderates  over  the  pigmentation, 
and  therefore  the  red  or  bright  copper-coloured  maculae  are 
the  most  common.  The  yellowish  syphilitic  pigment  spots, 
especially  about  the  forehead,  may  be  easily  mistaken  for 
chloasmata  or  freckles. 

y.  Paptdar  dermato-syphilis  for  the  most  part  accom- 
panies or  follows  quickly  on  roseola ;  it  is  in  fact  nothing 
more  than  a  further  development  of  this  eruption,  in 
which  a  local  hyperaemia  and  infiltration  occurs  about 
the  hair  follicles,  which  leads  to  the  formation  of  small, 
well-defined  papulae. 

4.  Mucous  tubercles  and  patches  are  among  the  most 
distinctive  and  characteristic  evidences  of  syphilis  ;  there  are 
indeed  no  simple  tubercles  which  present  the  same  features. 
They  occur  both  on  the  skin  and  mucous  membrane,  but 
especially  near  the  juncture  of  these  structm-es;  as,  for 
example,  about  the  anus,  perineum,  labia,  prepuce  and 
navel.  On  the  skm  elsewhere  they  are  usually  confined  to 
the  flexor  aspects  of  those  joints  which  are  kept  soft,  warm 
and  moist,  or  where  there  are  folds  of  skin  in  contact.  These 
tubercles  soon  lose  their  outer  epidermic  covering,  and  then 
secrete  a  fluid  which  is  highly  contagious,  so  that  they  are 
easily  multiplied  by  contact,  and  also  communicated  from 
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person  to  person.  In  infants  a  few  mucous  tubercles  about 
the  anus  is  often  tlie  only  sign  of  congenital  syphilis. 

5.  Pustular  dermato-syjMis  may  assume  several  dif- 
ferent forms.  It  may  closely  resemble :  (1)  varioloid ;  (2) 
varicella ;  (3)  ecthyma  ;  (4)  acne.  The  two  first  usually 
follow  quickly  on  the  ordinary  secondary  symptoms.  They 
may  be  distinguished  by  the  absence  of  fever  and  by  the 
more  chronic  character  and  slow  development  of  the  pus- 
tules. But  in  spite  of  these  distinctive  characters,  the  re- 
semblance is  sometimes  so  striking  as  to  deceive  even  the 
experienced  practitioner. 

Some  years  ago,  when  small-pox  was  epidemic  in  Lon- 
don, I  admitted  into  my  wards  at  the  Middlesex  Hospital, 
a  case  of  this  kind,  in  which  the  resemblance  to  varioloid 
was  so  great,  that  several  experienced  medical  men  who 
saw  it  with  me  pronounced  it  undoubted  small-pox.  The 
patient,  a  young  woman,  had  apijlied  for  admission  to  more 
than  one  general  hospital,  and  had  been  refused  on  the 
ground  that  it  was  a  case  of  small-pox,  and  as  far  as  erup- 
tion went,  the  appearance  was  identical  with  that  disease  ; 
each  pustule  was  tjqoically  umbilicated,  they  all  appeared 
in  the  same  stage  of  development,  there  was  no  spot  of  any 
other  kind  visible,  moreover,  the  febrile  symptoms  were 
more  marked  than  one  would  have  expected  in  dermato- 
syphilis.  But  if  we  could  have  trusted  the  history  given 
by  the  patient,  the  duration  of  the  eruption  was  incompa- 
tible with  small-pox,  it  shoiild  have  been  more  advanced  ; 
but  those  who  believed  it  to  be  varioloid  thought  that  she 
had  picked  up  some  information  as  to  the  reason  of  her  non- 
admission  at  different  hospitals  ;  they  therefore  did  not  be- 
lieve her  statement  as  to  the  date  of  the  first  appearance  of 
the  eruption.  Now  I  have  said  that  there  were  no  other 
spots  apparent  on  the  body  except  those  resembling  smaU- 
pox ;  after,  however,  a  very  careful  search,  I  found  on  one 
leg  a  single  doubtful  little  spot,  which  did  not  correspond 
exactly  with  smaU-pox.    This  fact,  taken  in  conjunction 
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with  the  history  given  by  the  patient  of  the  date  of  the 
eruption,  and  her  general  peculiar  '  muddy '  complexion, 
led  me  to  the  conclusion  that  it  was  a  case  of  dermato- 
syphilis.  Subsequently  other  symptoms  of  syphilis  deve- 
loped, and  the  girl  then  admitted  having  lately  had  a  sore. 

Pustular  syphilides  of  the  face  resembling  acne  are  not 
imcommon.  In  these  cases,  for  the  purposes  of  differential 
diagnosis,  we  note  an  absence  of  comedones  which  are  never 
wanting  in  acne.  Moreover,  specific  pustules  are  often 
found  amongst  the  hair  of  the  scalp  as  well  as  on  the  face, 
which  is  hardly  ever  the  case  in  simple  acne. 

6.  Syphilitic  alopecia  is  a  very  common  affection.  It 
sometimes  occurs  during  the  coiu'se  of  recent  secondary 
symptoms,  and  may  then  be  simply  due  to  altered  nutrition 
and  death  of  the  hair.  But  it  more  commonly  occurs  as 
a  remote  secondary  affection,  generally  associated  with 
sehorrhoea.  The  head  becomes  covered  with  dirty  yellow 
scales,  and  the  hair  harsh  and  brittle,  so  that  it  breaks  off 
and  also  combs  out  easily.  Sometimes  alopecia  is  asso- 
ciated with  a  distinct  active  syphilitic  inflammation  of  the 
scalp  resembling  eczema,  and  producing  a  discharge  which 
forms  dirty  unhealthy-looking  crusts ;  as  these  are  removed 
the  hairs  come  out.  It  may  be  distinguished  from  simple 
eczema  by  the  absence  of  itching  and  irritation,  by  the 
character  of  the  crusts,  the  rapid  loss  of  hair,  and  by  the 
peculiar  and  very  disagreeable  smell  and  the  presence  of 
specific  symptoms  in  other  parts  of  the  body. 

7.  Squamous  syphilides  are  either  diffuse  or  circum- 
scribed. The  former  are  usually  a  later  stage  of  some 
papular,  macular  or  rose  rash,  and  as  such  are  not  difficult 
to  recognise ;  the  scales  are  thin,  there  is  no  itching,  and 
the  skin  is  more  or  less  abnormally  pigmented,  which  gives 
it  the  peculiar  dirty  look  to  which  I  have  so  often  referred. 
In  short,  scaly  affections  of  this  kind  are  little  more  than  a 
chronic  desquamative  stage  of  previous  eruptions. 

The  circumscribed  forms  of  scaly  dermato-syphilis  are 
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more  important,  and  may  be  easily  confounded  with  dry 
eczema  or  psoriasis  vvigaris,  particularly  the  latter,  which 
often  leaves  behind  brown  pigment  spots.  The  syphilitic 
scaly  eruptions,  however,  do  not  especialiij  attack  the  point 
of  the  elbow  and  the  skin  below  the  knee  pan,  though  they 
may  occasionally  appear  there  as  elsewhere.  The  scales  are 
thinner  and  dirtier  than  those  of  psoriasis  and  more  difficult 
to  remove,  and  the  corium  does  not  bleed  readily  on  their 
removal  as  is  the  case  in  psoriasis  •,  pigmentation  is  usually 
well  marked  and  of  a  typical  colour.  Itching  is  rarely 
present.  Moreover  the  scalp  is  often  affected,  and  this  is 
invariably  attended  with  loss  o/AmV,  whereas  simple  psoria- 
sis, when  it  attacks  the  scalp,  has  but  little  effect  on  the 
hair.  Lastly,  the  com2Jlexion  of  those  who  suffer  from  the 
latter  disease  is  clear  and  fresh,  and  contrasts  remarkably 
with  that  of  the  constitutionally  syphUitio  patient. 

Psoriasis  2}alma7-is  and  plantans  as  it  is  miscalled,  is 
always  of  syphilitic  origin,  but  it  differs  in  appearance  and 
nature  fi'om  true  psoriasis,  which  moreover,  never  occurs  on 
the  palm.  It  usually  shows  itself  as  a  small  copper-coloured 
spot ;  this  gradually  becomes  scaly  with  a  desquamation  of 
epithelitun,  leaving  a  somewhat  thickened,  raised  or  dirty 
ragged  edge.  The  tendency  of  these  patches  is  to  spread  at 
the  circuioference.  Sometimes  the  cuticle  becomes  thick- 
ened, brittle  and  fissured.  The  affection  is  very  chronic 
and  often  very  inveterate.  It  may  be  confounded  with  dry 
cracked  abortive  eczema  of  the  pahn,  but  the  appearance  is 
different,  the  itching  and  pain  is  much  less,  the  history  of 
the  commencement  is  also  different,  and  lastly,  eczema 
rarely  occm-s  on  the  palm  without  being  or  having  been 
also  present  elsewhere. 

Syphilitic  squamous  patches  are  not  uncommon  about 
the  perineum,  scrotum  and  penis.  They  usually  present  a 
rounded  well-defined  border,  and  from  theii"  situation  are 
apt  to  become  red,  inflamed  and  very  chronic.  They  may 
be  easily  mistaken  for  old  patches  of  psoriasis  or  eczema ; 
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the  latter  disease,  however,  especially  in  this  region,  is 
attended  with  intolerable  itching,  and  although  this  form 
of  syphilis  is  also  often  in-itable,  yet  the  itching  is  far  less 
than  in  simple  eczema.  The  previous  history  is  here  a 
valuable  guide,  but  it  must  be  admitted  that  the  diagnosis 
is  sometimes  difficult. 

8.  Syphilitic  tubercles.  I  have  ah-eady  referred  to 
tubercles,  and  therefore  will  only  add  that  the  remote 
secondary  ones  are  of  two  kinds  (not  mucous  tubercles)  ; 
(1)  What  I  for  convenience  call  connective  tissue  tuber- 
cles. (2)  Oummy  tubercles.  Connective-tissue  tubercles  are 
distinctly  of  an  inflammatory  kind,  and  closely  resemble 
in  structm-e  the  bard  chancre.  There  is  enlargement 
of  the  connective-tissue  elements,  and  an  infiltration  of 
small  cells.  These  tubercles  occur  on  any  part  of  the 
body,  the  backs  of  the  hands  and  feet  excepted.  Oummy 
tubercles  are  more  distinctly  tertiary  i  formations,  and  are 
especially  found  in  the  subcutaneous  tissue ;  they  are  very 
apt  to  soften  and  ulcerate :  indeed  tubercles  of  this  kind 
rarely  disappear  without  suppuration  or  ulceration.  Both 
forms  of  tubercle  are  typical  of  syphilis,  as  no  other  common 
disease  of  the  skin  produces  growths  that  can  be  easily 
mistaken  for  them. 

9.  I  have  abeady  referred  to  the  frequent  occurrence 
of  ulcers  of  certain  forms,  as  especially  characteristic  of 
syphilis,  and  therefore  nothing  further  need  be  said  under 
this  head. 

10.  Rwpia  is  a  rare  disease  and,  as  I  believe,  in  its 
typical  form,  always  syphilitic.  It  consists  of  peculiar 
hard,  conical,  laminated  crusts  of  a  limpet-shell  shape ; 
when  these  crusts  are  removed  an  ulcer  is  exposed  which 
has  more  or  less  of  a  specific  character. 

1  I  frequently  use  the  terms  'recent  secondary'  and  'remote 
secondary  -  or  '  tertiary,' but  I  attach  no  scientific  value  to  these 
terms,  and  only  use  them  as  convenient  in  indicating  roughly  the 
time  that  eruptions  or  growths  ajipear. 
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11,  Onychia  syphilitim  is  met  with  in  two  varieties ; 
(1)  a  subacute  form  fouud  chiefly  in  congenital  sj^jhiliB, 
wliich  is  attended  with  pain,  redness,  discharge  of  pu6 
around  the  nail,  and  more  or  less  ulceration  of  the  matrix. 
This  affection  never  occurs  without  other  symptoms  of 
syphilis  heing  present.    (2)  The  second  variety  is  met  with 
in  adults,  and  often  shows  itself  by  the  nail  first  becoming 
spotted  and  furrowed  ;  it  then  gets  rotten  and  brittle,  and 
crumbles  away  at  the  root,  so  as  to  leave  a  ragged  border 
attached  to  the  distal  portion.    The  free  edge  and  margins 
of  the  nail  also  suffer  and  become  broken  and  fissm-ed.  The 
new  nails  foi-med  often  partake  of  the  same  charactere,  and 
thus  the  affection  is  apt  to  become  very  chronic  and  trouble- 
some.   Common  psoriasis  leads  to  changes  in  the  nails  by 
which  they  become  opaque  and  brittle,  but  it  does  not  pro- 
duce the  peculiar  crumbling  away  of  the  root  of  the  nail 
above  described.  In  psoriasis  of  the  nails  there  will  generally 
be  indications  of  the  disease  elsewhere  to  aid  the  differen- 
tial diagnosis. 

Eefeeenoe  to  Plates. 
Syd.  Soc.  Atlas,  plates  17,  28,  31,  37,  and  40  ;  Cazenave's  Atlas, 
plates  23-27. 


ELEPHANTIASIS  GRJSCORUM. 
Syn.  Leprosy,  Leontiasis,  Lepra  Arabum. 
Definition.— Elephantiasis  Orcecorum  is  a  chronic  con- 
stitutional disease  characterised  by  structural  changes  in 
the  skin,  mucous  membrane  and  nerves,  and  producing 
great  disfigm:ement  of  the  features  and  defonnity  of  the 
extremities. 

This  dieease  is  very  widely  disti-ibut«d  and  found  m 
every  quarter  of  the  globe,  but  is  far  more  common  in 
tropical  than  in  temperate  climates.    It  was  veiy  prevalent 
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in  Europe  during  the  Middle  Ages,  but  since  that  time  it 
has  almost  died  out,  aud  is  now  only  found  in  circum- 
scribed districts,  of  which  the  most  extensive  is  the  west 
coast  of  Norway.  For  many  years  it  was  doubted  whether 
the  disease  met  with  in  Europe  was  identical  with  that 
seen  in  tropical  countries,  but  this  point  has  been  finally 
settled  in  the  affirmatiye.  Since  the  publication  of  my 
Goulstoniau  lectures  on  this  subject  in  1873,  I  have  had 
imder  my  care  cases  of  leprosy  from  many  different  parts 
of  the  world,  including  India,  Burmah,  Mamitius,  Africa, 
West  Indies,  Brazil,  North  America  and  Em-ope,  but  in 
all  these  cases  the  disease  has  presented  exactly  the  same 
characteristic  featm'es. 

It  has  been  ascertained  beyond  all  doubt  that  the  dis- 
ease is  hereditary,  and  this  is  probably  the  chief  cause  of 
its  continuing  to  exist  in  such  countries  as  Norway  and 
Iceland,  where  intermarriages  amongst  the  afflicted  families 
are  common.  Certain  conditions  of  climate,  soil  and  food 
appear  also  to  have  some  influence  on  its  development. 
The  question  of  contagion  is  still  sub  jtidice ;  one  thing  is 
certain,  that  it  is  not  contagious  under  ordinary  circum- 
stances ;  .on  the  other  hand,  it  has  vsdthin  the  last  thirty 
years  been  imported,  and  spread  rapidly  amongst  the 
natives  of  certain  islands  (the  Sandwich  Islands),  where 
it  was  before  quite  unknown.  It  is  possible,  though  by  no 
means  proved,  that  in  a  certain  stage  of  the  disease  it  may 
be  inoculable ;  this  appears  to  me  the  most  reasonable 
explanation  of  its  progress  amongst  a  new  population. 

It  is  usual  to  describe  three  varieties  of  this  disease  : — 

I.  Tuberculated  leprosy.  II.  Anaesthetic  or  mutilating 
leprosy.  HI.  Macular  leprosy.  It  must,  however,  be 
remembered  that  these  three  forms  all  belong  essentially 
to  the  same  disease,  and  differ  chiefly  in  minor  points  and 
in  respect  of  the  tissues  especially  involved. 

The  early  general  symptoms  belong  for  the  most  part 
to  all  three  varieties,  but  they  vary  much  in  severity  in 
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different  cases,  and  are  most  marlced  in  the  tuterculated 
malady.  The  invasion  of  the  disease  is  usually  slow  and 
insidious  ;  often  years  elapse  before  any  veiy  characteristic 
symptoms  appear.  In  exceptional  cases,  however,  the 
onset  of  the  disease  is  acute,  and  the  symptoms  develop 
with  great  rapidity.  I  have  seen  one  example  of  this  kind 
in  an  Englishwoman,  who,  after  some  years'  residence  in 
Burmah,  left  it  with  no  sign  of  leprosy,  but  in  whom  the 
disease  developed  and  ran  a  very  rapid  com-se  after  her 
return  to  England. 

The  early  symptoms  of  the  malady  consist  of  general 
constitutional  disturbance,  debility,  mental  depression,  loss 
of  appetite,  chilliness,  and  slig'ht  recm-rent  febrile  attacks. 
All  these  symptoms  may  subside  for  a  time,  but  sooner  or 
later  they  return.  The  development  of  isolated  or  scat- 
tered blebs,  resembling  those  of  pemphigus,  is  sometimes 
met  with  as  an  early  syjnptom,  especially  ia  the  ansesthetic 
variety.  I  have  also  seen  them  appear  when  the  disease 
has  been  fully  established,  and  therefore  no  great  stress 
must  be  laid  on  their  simply  j^femonitory  character. 

I.  Tuberculated  leprosy,  which  is  the  most  severe  form 
of  the  disease,  begins  with  the  usual  constitutional  symp- 
toms :  after  these  have  lasted,  with  intermission,  for  months 
or  years,  the  first  distinctive  changes  in  the  skin  appear ; 
these  consist  of  spots,  which  develop  during  one  of  the 
febrile  attacks ;  they  are  of  a  dull  red  or  reddish  brown 
colour,  tender  to  the  touch,  often  slightly  swollen,  and 
vary  in  size  from  half-a-crown  to  the  palm  of  the  hand  or 
larger ;  they  partly  disappear  under  pressm-e,  showing  their 
hypertemic  character.  These  spots  are  always  bilateral, 
and  are  most  frequently  seen  on  the  extensor  sm-face  of 
the  extremities,  but  sometimes  on  the  face  and  trunk. 
After  a  short  time  their  hypertemic  character  disappears, 
leaving  a  patch  of  skin  discoloured  and  perhaps  a  little 
thickened ;  sometimes  portions  of  tliese  patches  are  paler 
than  the  normal  skin,  but  in  Europeans  they  are,  for  the 
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most  part,  much  darker  and  of  a  bro-wn  colour.  Some  of 
the  spots,  after  a  time,  entirely  disappear,  while  others  lead 
to  more  or  less  permanent  changes  in  the  skin. 

Amongst  dai-k  races  the  suiFerer  may,  in  consequence  of 
pigmentary  changes,  more  especially  in  the  macular  variety, 
acquii'e  a  somewhat  piehald  appearance,  which  has  led  to 
the  disease  being  confounded  with  a  distinct  leucodermic 
affection,  called  in  the  East  white  leprosy  ;  but  which  has 
no  real  relation  to  elephantiasis.  Associated  with  these 
changes  in  the  skin  we  often  find  the  superficial  nerves 
affected,  so  that  patches  of  partially  ansesthetic  skin  are 
produced ;  these  are,  for  the  most  part,  only  temporary,  the 
skin  sooner  or  later  resuming  its  normal  sensibility.  The 
above-mentioned  symptoms  may  reappear,  and  then  sub- 
side over  and  over  again,  without  much  permanent  altera- 
tion in  the  skin  except  discolouration.  But  in  most  cases 
we  notice  ere  long  a  slight  but  peculiar  change  in  the  face, 
which  is  not  easily  mistaken  ;  the  skin  of  the  cheeks,  a  little 
below  the  eyes,  looks  rather  swollen  and  puckered,  the  nose 
appears  somewhat  thickened,  the  patient  at  the  same  time 
complaining  of  not  being  able  to  breathe  quite  freely 
through  it,  and  the  tone  of  voice  is  a  little  altered  in  con- 
sequence ;  he  speaks,  as  we  commonly  say,  '  through  the 
nose.'  As  a  further  and  later  change,  very  characteristic 
tubercles  develop  in  the  skin,  especially  on  thei  face  and 
hands ;  these  swellings  are  tender  on  pressure,  and  they 
produce  much  thickening  of  the  tissues,  and  consequent 
alteration  in  the  features.  The  skin  of  the  forehead  be- 
comes thickened  and  tuberculated,  its  furrows  deepened, 
and  its  prominences  exaggerated  ;  this  is  especially  the  case 
on  and  over  the  eyebrows,  and  gives  a  peculiar  heavy,  mo- 
rose expression  to  the  coimtenance ;  the  hair  of  the  eye- 
brows is  quickly  lost,  the  nose  becomes  tumid  with  nodules 
and  tubercles  ;  the  cheeks  are  irregularly  thickened,  the 
lips  hard,  swollen,  and  sometimes  everted;  the  chin  is 
nodulated,  and  the  ears,  greatly  enlarged,  stand  out  stiffly 
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from  the  side  of  the  head.  The  whole  appearance  is  hideous 
and  revolting.  One  peculiar  elFect  of  these  changes  is  to 
make  young  people  look  middle-aged. 

Ooincidently  with  these  changes  in  the  face,  the  dorsal 
aspect  of  the  hands  and  feet  may  he  similarly  affected; 
the  skin  becomes  brown,  and  the  fingers,  greatly  en- 
larged, stand  stiffly  apart ;  the  nails  become  dull,  dry  and 
fissm'ed ;  some  of  the  tubercles  shrink  and  are  absorbed, 
while  others  ulcerate  and  leave  open  sores  very  difficult  to 
heal.  Sooner  or  later  the  mucous  membrane  of  the  mouth, 
tongue  and  larynx  becomes  altered  and  thickened,  and  the 
voice  assumes  a  peculiar  hoarse  whisper,  which  is  very 
characteristic  of  the  disease.  The  eyes  also  sufter;  the 
cornea  becomes  opaque,  and  a  partial  or  complete  loss  of 
sight  is  the  consequence.  Ooincidently  with  these  visible 
changes  in  the  skin  and  mucous  membrane  we  find  altera- 
tions occm-ring  in  the  nerves,  and  leading  to  the  formation 
of  patches  of  completely  ansesthetic  skin ;  they  vary  much 
in  si-ze,  and  are  met  with  chiefly  on  the  forearms,  hands 
and  feet,  rarely  on  the  trunk.  In  fact,  in  ordinary  cases, 
the  new  growth  and  structural  changes  of  all  kinds  are 
confined  to  the  face,  ears,  hands,  feet,  forearms,  and  legs, 
and  the  mucous  membrane  of  the  mouth  and  throat.  The 
ulnar  nerve  is  particularly  liable  to  be  afiected,  and  a 
nodular  swelling  may  be  easily  felt  just  above  the  point 
where  it  crosses  the  elbow  joint.  Gradually  all  these 
symptoms  increase,  the  constitution  becomes  greatly  en- 
feebled, the  temperature  is  commonly  below  normal,  and 
the  vital  powers  exhausted ;  sooner  or  later  some  internal 
complication  arises,  and  the  miserable  suiferer  is  carried  off 
by  disease  of  the  kmgs  or  kidneys. 

II.  Anaesthetic  leprosy  often  begins  with  milder  consti- 
tutional symptoms  than  we  find  in  the  tuber c  dated  form, 
and  it  also  differs  from  the  latter  disease  in  that  the  anaes- 
thetic symptoms  are  more  early  and  prominently  developed, 
but  chiefly  in  the  fact  that  the  disease  is  particularly 
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liaWe  to  produce  a  mutilation  of  the  fingers  aHd  toes.  The 
distal  phalanges  are  especially  apt  to  be  afiected  and  the 
bones  destroyed,  so  that  we  sometimes  see  the  nail  trans- 
ferred from  the  distal  to  the  second  or  proximal  phalanx,  the 
intervening  bones  being  lost.  In  other  cases,  gi'eat  atrophy 
and  stiffening  of  the  fingers  occm's,  so  that  they  assume  the 
appearance  of  shrunken  immovable  clavs'S.  Sometimes  the 
parts  fall  off"  without  giving  any  pain ;  for  example,  one  of 
my  patients  in  the  Middlesex  Hospital  characteristically 
described  one  of  his  fingers  coming  off"  in  a  poultice  with- 
out his  feeling  it.  In  other  respects  this  disease  runs  much 
the  same  com-se  as  tuberculated  leprosy,  but  is  somewhat 
more  protracted. 

III.  Macular  leprosy  is  the  mildest  form  of  the  disease  ; 
that  is,  the  affection  is  more  distinctly  localised  to  certain 
parts  of  the  skin,  and  does  not  produce  such  grave  structural 
changes  as  we  meet  with  in  the  other  two  forms ;  but  it 
not  -unfrequently  happens  that  macidar  leprosy,  after  having 
existed  as  such  for  some  years,  passes  into  one  of  the  other 
more  serious  varieties,  runs  the  usual  course,  and  ends 
fatally. 

Differential  diagnosis.  —  Fully  developed  elephantiasis 
gracorum  is  attended  with  such  characteristic  symptoms 
that  it  cannot  possibly  be  mistaken  for  any  other  disease. 
This  is  not,  however,  the  case  in  an  early  stage  when  the 
symptoms  are  but  slightly  marked.  An  early  development 
of  bullae  may,  for  example,  be  mistaken  for  pemphigus ;  but 
it  should  be  remembered  that  in  leprosy  the  bullee  are 
isolated  or  few  in  nimiber,  and  are  associated  with  anaesthe- 
tic symptoms.  Leprosy  is  more  often  confounded  with 
syphilis  than  with  any  other  disease,  and  it  must  be  admitted 
that  there  are  points  of  resemblance  between  the  two 
diseases.  But  in  the  macular  stage  of  leprosy,  which  is  the 
one  mistaken  for  syphilis,  the  spots  are  usually  much  larger 
and  associated  with  more  pain,  tenderness  and  swelling  of 
the  sldn  than  we  find  in  any  form  of  syphilitic  roseola ;  the 
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pigmentations  too  are  peculiar.  The  early  change  that 
occurs  in  the  face,  which  I  have  pointed  out,  ought  not  to 
he  mistaken  for  syphilis. 

nivstrative  Case. 

The  following  short  account  of  a  weU-marked  instance 
of  true  tuherculated  leprosy  occurring  in  a  native  of  Guern- 
sey who  had  never  left  the  island  prior  to  its  development, 
is  interesting  on  account  of  the  great  rarity  of  the  disease  ex- 
cept in  those  who  have  resided  in  countries  where  it  prevails. 

J.  L.  aged  twenty,  was  admitted  into  IMiddlesex  Hos- 
pital, July  12, 1877,  and  placed  under  my  observation  by  my 
coUeague,  Mr.  G.  Lawson.  His  father,  a  native  of  Birming- 
ham, was  a  soldier  who  had  served  in  India,  and  died  aged 
about  fifty-five.  His  mother  was  a  native  of  Ireland  and 
*  died  of  old  age.'  He  had  several  brothers  and  sisters  older 
than  himself  and  all  healthy.  "With  regard  to  food,  he  teUs 
us  that  he  has  always  had  plenty  of  meat  and  vegetables, 
and  has  not  been  at  any  time  restricted  to  a  fish  diet.  The 
disease  began  to  show  itself  five  years  ago,  with  feverish 
attacks,  swelling  of  the  face  and  discoloration  of  the  skin, 
with  other  symptoms  of  leprosy.  The  disease  made  rather 
rapid  progress,  and  a  year  after  its  commencement  he  was 
advised  to  try  the  effects  of  a  sea  voyage,  with  a  view 
to  the  improvement  of  his  health.  He  therefore  made 
short  voyages  as  a  sailor  to  different  parts  of  the  English 
coast,  and  one  voyage  to  New  York;  this  mode  of  life  does 
not  however  appear  to  have  had  any  effect  in  checking  the 
progress  of  the  malady.  At  the  present  time  the  disease  is 
fuUy  developed,  and  he  has  the  very  characteristic  leonine 
appearance  produced  by  tuherculated  leprosy,  together  with 
loss  of  eyebrows,  a  hoarse  and  husky  voice,  enlarged  ears 
and  nose,  darkened  skin,  and  although  only  twenty  has  the 
appearance  of  a  middle-aged  man ;  he  complains  of  a  feeling 
of  niunbness  about  the  little  and  ring  finger  and  also  on 
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the  inner  sides  and  back  of  both  hands,  and  there  is  some 
loss  of  sensation  in  the  sldn  of  those  parts  ;  brown  patches 
of  sldn  are  seen  about  the  elbows  and  knees  ;  there  is  a  well- 
marked  hard  swelling  of  the  left  ulnar  nerve  just  above  the 
elbow  joint,  and  a  corresponding  enlargement  less  developed 
on  the  right  side.  In  short  he  presents  altogether  a 
typical  example  of  elephantiasis  grcecorum  of  the  tubercu- 
lated  variety. 

The  interesting  question  is,  is  this  a  case  of  ti'ue  leprosy 
originating  spontaneoxatly  in  Guernsey  without  assignable 
cause  P  I  think  not.  I  believe  it  to  be  really  an  hereditary 
case  of  the  disease,  though  I  admit  there  is  some  doubt  on 
this  point.  We  had  much  diflBculty  in  finding  out  the 
cause  of  his  father's  death,  as  our  patient  himself  could  give 
us  little  information  on  the  subject.  We  obtained  infonna- 
tion,  however,  from  other  sources;  (1)  that  his  father, 
when  in  India,  cohabited  with  a  coloured  woman ;  and  (2) 
that  he  died  in  Guernsey,  and  that  in  his  last  illness  he  had 
sores  on  his  fingers  and  toes,  an  enlargement  of  the  nose 
and  discoloration  of  the  skin  on  the  face.  In  short,  it 
seems  highly  probable  that  his  father  contracted  leprosy  in 
India,  and  ultimately  died  of  that  disease.  It  is  worth 
while  to  remark  that  if  we  had  depended  on  the  statements 
of  our  patient  with  regard  to  his  father's  death,  we  should 
have  entirely  lost  sight  of  the  true  origin  of  the  disease.  I 
cannot  help  thinking  that  some  other  cases  of  this  disease 
which  have  been  supposed  to  have  originated  spontaneously 
in  this  country  may  possibly  have  been  due  to  untraceable 
hereditary  taint.  I  have  assumed  that  this  is  a  case  of 
hereditary  transmission,  but  there  is  also  a  possibility  that 
the  disease  may  have  been  propagated  by  direct  inoculation 
from  father  to  son,  but  I  cannot  say  that  this  is  at  all  pro- 
bable. 

Kep^erence  to  Plates. 

Syd.  Soc's  Atlas,  plate  29  ;  Fox's  Atlas,  jilates  67  and  68 ; 
Cazenave's  Atlas,  plates  38-40. 
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FRAMBiliSIA. 

Syn.  Yaws,  Pian,  Endemic  Verrugas. 

As  the  name  frambsesia  has  been  applied  by  authors  to 
several  difterent  diseases,  it  is  necessary  to  offer  a  word  of 
explanation  respecting  it.  Hebra  and  some  other  writers 
have  used  it  for  a  certain  class  of  fungoid,  wart-lOie 
growths,  such  as  sometimes  occur  in  sycosis  or  on  ckronic 
scrofulous  and  syphilitic  sores,  and  therefore  of  course  they 
do  not  recognise  it  as  applied  to  any  disease  sui  generis. 
Virchow  aclmowledges  a  general  disease,  but  appears  to 
regard  it  as  an  endemic  form  of  syphilis.  Kaposi  gives  an 
historical  account  of  the  use  of  the  word  frambsesia,  but 
seems  to  think  the  disease  so  called  and  met  with  in 
tropical  countries  is  a  form  of  syphilis ;  and  he  further 
suggests,  that  the  word  should  in  futm-e  be  excluded  from 
the  terminology  of  skin  diseases,  and  the  name  papilloma  be 
substituted  for  Hebra's  frambsesia.  As  the  yaws  of  hot 
climates  is  not  a  European  disease,  it  is  not  surprising  that 
men  like  Hebra  and  Kaposi  should  be  practically  ignorant 
of  its  nature  ;  they  can  only  judge  of  it  by  the  wiitiugs  of 
others,  and  it  must  be  admitted  that  these  have  often  been 
very  obscure.  From  our  constant  intercourse  with  tropical 
coimtries,  we  occasionally  meet  with  yaws  in  England,  but 
it  is  very  rare,  and  seen  only  in  imported  cases,  of  which 
one  has  come  under  my  own  care,  and  to  which  I  shall 
refer. 

Definition. — Frambsesia  is  a  disease  of  tropical  and  sub- 
tropical countries  ;  it  is  not  infectious  but  highly  inoculable. 
It  is  attended  with  constitutional  disturbance,  and  a  peculiar 
form  of  eruption  on  the  skin.  This  disease  is  more  or  less 
common  in  the  West  Indies,  South  America  and  West 
Africa,  from  which  latter  country  it  is  believed  to  have 
been  exported  to  America.  For  our  reliable  information  as 
to  its  nature,  we  are  chiefly  indebted  to  the  recent  observa- 
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tions  of  a  few  medical  men  in  tlie  West  Indies,  especially 
Drs.  Bowerbank  and  Imray,  and  also  to  Dr.  G.  Milroy.  It 
appears  that  the  disease  has  from  time  to  time  almost  died 
out  in  some  of  the  West  Indian  Islands,  but  has  returned 
ao-ain  under  circumstances  favourable  to  its  development. 
In  Jamaica  scattered  cases  are  alv?ays  to  be  met  vdth,  while 
in  Dominica  it  is  quite  common.  In  one  hospital  in  that 
island  Dr.  Mih-oy  found  59  patients  aulFering  from  the 
disease,  of  whom  33  were  males  and  26  females;  11  were 
under  10  years  of  age  and  3  infants.  At  another  hospital 
he  found  182  patients ;  of  these,  80  were  males  and  102 
females ;  60  were  imder  10  years  of  age,  and  61  between  the 
ages  of  10  and  20.  From  this  account  we  may  infer  that  the 
disease  is  met  with  at  all  ages,  but  especially  amongst  the 
young,  and  is  equally  common  in  males  and  females. 

All  observers  appear  to  agree  that  the  malady  is  very 
easily  propagated  by  inoculation,  and  that  there  is  an  incu- 
bative stage  of  some  four  or  live  weeks  after  which  the  dis- 
ease begins  with  a  feverish  attack  accompanied  by  pains  in 
the  limbs.  Dr.  Bowerbank  says  :  '  I  believe  yaws  to  be  a 
distinct  and  specific  disease,  sui  geneiis,  in  no  way  allied  to 
syphilis,  leprosy,  scrofula  or  any  other  cachectic  disease.' 
A  similar  opinion  is  expressed  by  other  thoroughly  com- 
petent medical  men  who  have  had  opportunities  of  observing 
the  disease  for  many  years.  The  malady  appears  to  run  a 
certain  course  in  spite  of  all  treatment,  and.  lasts,  on  an 
average,  about  thirteen  months.  One  attack  is  believed  to 
afford  decided  protection  against  a  second  inoculation,  but 
the  affection  is  very  liable  to  relapse. 

The  first  noticeable  change  (not  always  present)  in  the 
slrin,  is  a  mottling  or  discoloration,  together  with  a  branny 
desquamation,  so  that  the  skin  looks  as  if  powdered  with 
flour ;  this  is  succeeded  by  the  eruption  proper,  in  the  form 
of  minute  flat  spots  of  a  brownish  red  colour  ;  from  these, 
little  pimple-like  bodies  of  about  the  size  of  small  shot  de- 
velop ;  they  quickly  enlarge  into  raised  flat-topped  tuber- 
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cles  of  rounded  form,  and  varying  in  size  from  a  split  pea  to 
a  filbert  or  larger.  These  little  growths  are  covered  with 
cuticle,  and  at  first  seem  solid,  but  subsequently  contain  a 
serous  fluid  often  mixed  with  blood  ;  they  have  a  tendency 
to  form  scabs,  which,  when  removed,  expose  a  sore  or  ulcer- 
ated surface.  From  some  of  these  ulcerated  surfaces,  a  red 
fungus-like  excrescence  develops,  which  is  regarded  as  the 
characteristic  feature  of  the  disease.  The  eruption  of  small 
tubercles  is  generally  pretty  copious,  and  occurs  on  all  parts 
of  the  body,  especially  on  the  extremities ;  most  of  these 
dry  up  and  fade  away  with  a  desquamation  of  cuticle,  while 
only  a  few  develop  the  raspberry-like  excrescence,  which 
lasts  for  a  period  varying  from  a  few  months  to  two  years  ; 
it  does  not  slough,  but  gradually  shrinks  and  disappears 
'  without  any  scar  remaining.'  The  constitutional  symptoms 
vary  very  much  in  severity,  and  it  must  be  admitted  that 
in  chronic  cases  they  bear  a  close  resemblance  to  those  due 
to  syphilis. 

Some  of  the  points  in  which  this  disease  appears  to 
differ  from  syphilis  are  the  following :  (1)  It  is  very  common 
in  children- (not  as  a  congenital  disease),  and  is  more  easily 
commimicated  from  one  to  another  than  any  form  of  con- 
stitutional sypMlis  with  which  we  are  acquainted.  (2) 
Though  it  is  believed  that  some  benefit  is  derived  from 
treatment  by  mercury  and  iodide  of  potash,  yet  the  amount 
of  good  seems  very  doubtful,  and  Dr.  Bowerbank  says,  the 
disease  runs  a  pretty  definite  course  in  spite  of  all  remedies. 
At  all  events,  the  malady  is  nothing  like  so  amenable  to 
treatment  as  syphilis.  It  must  also  be  remembered  that 
the  latter  occurs  in  all  its  usual  forms  in  the  countries  in 
which  yaws  is  common,  and  is  just  as  easily  treated  as  in 
Europe.  (3)  The  efflorescence  is  unlike  any  syphilitic  erup- 
tion with  which  we  are  acquainted. 

The  following  case  of  yaws  came  under  my  care  about 
two  years  ago.  A.  L.  0.,  a  lad  of  about  thirteen,  was  born 
and  resided  in  the  island  of  Palma,  one  of  the  Canaries. 
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He  was  believed  to  have  caught  the  disease  from  a  servant. 
"WTien  I  saw  him  the  eruption  was  chieflj'  present  on  the 
face,  arms  and  legs,  and  consisted  of  small  semi-transparent 
raised  swelHngs  of  very  peculiar  appearance  ;  most  of  them 
were  smooth  and  solid ;  they  varied  in  size  from  a  pin's  head 
to  a  split  pea  or  a  httle  larger.  Some  few  had  idcerated  and 
left  superficial  scars  on  the  skin.  The  eruption  had  a  very- 
close  resemblance  to  Plate  41  of  Frambsesia,  in  the  New 
Syd.  Soc.'s  Atlas,  so  much  so  that  when  I  showed  the  plate 
to  my  patient  and  his  father,  they  at  once  recognised  the 
eruption  as  the  same.  My  patient  evidently  suffered  from 
constitutional  disturbance,  with  feelings  of  depression  and 
chilliness,  and  loss  of  appetite ;  he  also  suffered  from  a  sort 
of  chronic  nasal  catarrh,  which  made  breathing  through  the 
nose  difficult,  and  somewhat  altered  the  natm-al  tone  of  his 
voice.  After  being  a  short  time  under  my  care  he  returned 
to  Pal  ma ;  I  therefore  did  not  see  the  termination  of  the 
malady. 

Reference  to  Plate. 
Syd.  Soc.'s  Atlas,  plate  41. 


BUTTON  SCUEVY. 
Syn.  Ecphyma  globulus. 

Several  careful  observers  believe  ecphyma  globulus  to  be 
A  disease  sui  generis,  and  not  a  form  of  syphilis  which  it 
somewhat  resembles.  The  disease  is  said  to  be  confined  to 
Ireland,  and  even  there  it  is  now  of  rare  occurrence. 

The  eruption  consists  of  fungoid  excrescences  from  the 
true  sMn,  firm  to  the  touch,  and  of  rounded  form ;  they 
vaiy  in  size  from  a  split  pea  to  a  walnut.  These  fungoid 
tubercles  are  considerably  raised  above  the  sm-face  of  the 
skin,  they  sometimes  weep  and  become  covered  with  in- 
crustations, and  when  these  are  removed,  the  exposed  sur- 
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face  very  much  resembles  that  of  a  raspberry  or  strawberry, 
owing  to  the  small  granulations  visible  upon  it,  which  are 
so  characteristic  that  people  describe  it  as'  being  '  seedy,' 
Each  excrescence  is  surrounded  by  a  narrow  purple  areola. 
There  can,  I  think,  be  no  doubt  that  this  is  a  form  of 
'  Hehra'sframbmsia,'  and  not  necessarily  of  syphilitic  origin. 
Kaposi  remarks :  '  It  could  not  escape  the  attention  of  phy- 
sicians that,  occasionally,  excrescences  resembling  those  of 
frambassia  (raspberry  or  strawberry-like,  weeping,  ulcerat- 
ing, red,  papillary,  and  having  fungoid  granulations  on  the 
siu-face)  are  seen  on  the  skin,  and  may  persist  for  montlis 
and  years,  under  circumstances  which  contra-indicate  the 
diagnosis  of  syphilis.' 


Class  YIL—JVUVROSUS. 
Pruritus  (see  Prurigo). 
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CHAPTER  IX. 
Class  Ym.—P  A  R  A  S  I  T  I  C  'DISEASES. 
I.  ANIMAL  PARASITES. 
Seabies — Filaria  Medinensis — PMMriasis. 
SCABIES. 

Definition. — Scabies  is  an  artificial  inflammation  of  the 
sMn,  produced  by  the  presence  of  the  sarcoptea  hominis. 
The  diagnosis  of  scabies  is  not  usually  difficult,  and  yet 
mistakes  are  often  made.  Many  a  medical  man  wbo  -would 
readily  and  correctly  diagnose  the  disease  in  a  pauper  or 
hospital  patient  will  hesitate  to  give  a  positive  opinion 
when  consulted  by  a  patient  belonging  to  the  upper  classes, 
though  suftering  from  exactly  the  same  symptoms. 

The  following  are  the  chief  diagnostic  signs  of  scabies : 

(1)  The  eruption  is  a  form  of  artificial  eczema,  and  is 
attended  with  itching,  which,  is  always  aggravated  when 
the  suflierer  gets  warm  in  bed.  This  itching  is  unattended 
with  the  pain  and  sensations  of  burning  that  are  often 
present  in  simple  eczema.  The  papules  of  scabies  are  more 
isolated  and  scattered  than  those  of  simple  eczema,  and 
they  do  not,  in  the  early  stage  of  the  disease,  lead  to  large 
excoriated  surfaces.  On  the  other  hand,  discrete  pustules 
are  more  common  in  scabies  than  in  eczema,  especially  in 
children. 

(2)  Certain  parts  of  the  body  are  particularly  liable  to 
be  afiected.  In  adults  the  soft  skin  between  the  fmgers  and 
the  flexor  aspect  of  the  wrist  is  almost  always  attacked, 
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the  only  exception  to  this  rule,  and  it  is  an  important  one, 
being  met  with  in  those  who  are  constantly  handling 
materials  which  interfere  with  the  comfort  of  the  acarus. 
I  have  seen  several  cases  of  scabies  of  which  an  erroneous 
diagnosis  was  made,  in  consequence  of  the  hands  and 
wrists  being  perfectly  free  from  the  disease ;  the  cause  of 
this  exceptional  circumstance  I  was  able  to  trace  to  the 
habitual  use  by  the  patients  of  particular  kinds  of  soap. 
The  penis,  mammae,  buttocks,  lower  part  of  the  abdomen, 
and  inner  ankles  just  above  the  malleolus  are  favourite  seats 
of  scabies ;  they  are  also  typical  spots,  for  these  regions  are 
not  especially  liable  to  be  attacked  by  simple  eczema ;  the 
penis,  above  all,  is  a  very  characteristic  situation.  Scabies 
is  common  on  the  soft  skin  at  the  bends  of  the  elbows  and 
at  the  axiUse,  but  so  also  is  simple  eczema;  therefore  locality 
is  here  of  no  special  value  for  the  purposes  of  differential 
diagnosis.  In  young  cbUdren,  the  buttocks  and  the  feet  are 
especially  apt  to  be  affected,  and  in  infants  at  the  breast, 
any  part  of  the  body. 

(3)  In  adults,  scabies  is  never  found  on  the  scalp  and 
face,  and  in  infants,  only  occasionally.  In  adults,  the 
harsh  outer  sldn  of  the  hmbs  and  back  is  only  attacked  in 
cases  of  long  standing,  but  simple  secondary  eczema  may 
be  developed  in  any  part  of  the  body. 

(4)  Skin  which  is  covered  and  pressed  upon  by  garters, 
bands,  belts,  or  trusses  is  especially  apt  to  be  affected  ; 
this  is  not  the  case  with  simple  eczema,  unless  the  bands 
or  trusses  fit  badly,  when  the  skin  may  become  chafed  by 
rubbing. 

(5)  One  of  the  most  distinctive  features  of  scabies  is  the 
cuniculus  or  furrow.  These  fm-rows  are  best  examined  on 
the  penis,  hands,  and  wrist.  When  quite  new  they  are  not 
very  easily  seen,  but  the  epidermis  soon  gets  partially  worn 
off,  and  the  furrow  then  becomes  darkened,  and  is  recog- 
nised without  difficulty.  At  this  stage  it  presents  very 
much  the  appearance  of  an  old  pin  scratch  about  the  eighth 
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of  an  incli  long,  but,  examined  closely  with  a  common 
magnifying  glass,  it  lias  a  somewhat  dotted  and  beaded 
appearance,  with  ragged,  dirty  edges  at  its  commencement, 
where  the  roof  of  the  cuniculus  has  been  worn  away  by 
rubbing.  When  there  is  much  pustular  eruption  and  crusts 
have  formed,  the  furrows  may  be  entirely  obscui-ed.  In 
infants  they  are  never  found  easily. 

(6)  A  history  of  contagion  is  of  the  first  importance. 
If  several  people  in  the  same  family  are  sulFering  from  an 
itching  eruption  about  the  hands  and  wrists,  the  fact  will 
at  once  suggest  a  careful  examination  for  scabies.  When 
an  infant  suiFers  from  scabies  the  mother  or  nurse  is  ahuays 
affected.  This  point  is  of  practical  importance,  because  the 
disease  is  more  difficult  to  diagnose  in  infants  than  in 
adults. 

(7)  Besides  the  history  of  contagion,  the  history  of  the 
gradual  and  stea.dy  progress  of  the  disease  from  one  part 
of  the  body  to  another  is  important. 

(8)  The  female  acarus  may  often  be  seen  with  a  com- 
mon magnifying  glass  as  a  very  minute  white  body  imder 
the  skin  of  the  wrist  or  penis,  and  can  there  be  extracted 
by  touching  it  with  the  point  of  a  needle  or  pin,  to  which 
it  will  adhere  famly,  and  may  thus  be  withdrawn  and 
examined  under  the  microscope.  This  is,  of  course,  the 
most  satisfactory  proof  of  the  nature  of  the  disease,  but  not 
always  applicable. 

The  acarus,  seen  imder  the  microscope,  resembles  a  tor- 
toise in  shape  ;  when  fully  developed  it  has  eight  legs,  and 
its  under  surface  is  provided  with  scattered  hairs  and  short 
spines,  which  are  for  the  most  part  directed  backwards. 
The  female  is  larger  than  the  male,  and  is  provided  with 
terminal  suckers  on  the  fom'  anterior  legs,  while  hairs  occupy 
a  similar  position  on  the  posterior  ones.  In  the  male,  how- 
ever, the  two  posterior  hind  legs  have  suckers  like  those  on 
the  fore  limbs.  The  young  acarus  has  only  six  legs,  the 
two  extreme  posterior  legs,  which  are  distinctive  of  the 
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sex,  being  wanting ;  it  acquires  tliem  after  shedding  its 
first  skin.  The  male  lives  on  the  surface  of  the  hody, 
■whUe  the  female  hurrows  under  the  cuticle,  and  deposits 
from  ten  to  fifteen  or  more  eggs  in  the  cuniculus ;  these 
eggs  hatch  in  about  a  fortnight.  The  young  acari  escape 
from  the  burrow,  but  the  parent  does  not  leave  it,  and  dies 
when  she  has  finished  laying  eggp. 

The  above-mentioned  characteristics  wiU  serve  to  dis- 
tinguish between  eczema  or  simple  pruritus  without  erup- 
tion and  scabies.  The  other  diseases  with  which  scabies 
may  be  confounded  are  prurigo  and  phthiriasis,  but  the 
latter  affection,  as  it  depends  on  pp.cUcuU  corporis,  never 
attacks  the  hands,  and  is  especially  common  on  the  back  and 
outer  sm-face  of  the  thighs,  parts  which  are  not  readily 
attacked  by  acari.  Again,  the  itching  of  prurigo  is  far 
greater  than  that  of  scabies,  and  the  history  of  the  case 
will  often  be  a  sufficient  guide  to  a  con-ect  diagnosis. 
Crab  lice  are  confined  to  the  hair  and  skin  of  the  pubes, 
and  are  also  occasionally  met  with  on  those  of  the  axillse 
and  eyelashes,  but,  if  scabies  attacks  the  pubes,  it  is 
certainly  found  also  on  the  penis  and  lower  part  of  the 
abdomen. 

It  should  always  be  remembered  that  in  children  espe- 
cially scabies  gives  rise  to  a  great  variety  of  eruptions.  In 
them  we  sometimes  see  a  number  of  large  isolated  vesicles 
or  small  blebs  produced ;  at  other  times  deep-seated  pus- 
tules are  formed.  Not  unfrequently  the  irritation  of  the 
disease  sets  up  urticaria,  which,  when  present  on  the  face, 
may  lead  to  an  erroneous  diagnosis.  Lichen  lu-ticatus  in 
children  is  now  and  then  mistaken  for  scabies,  but  the  his- 
tory of  this  malady  is  so  very  different  from  scabies  that 
there  ought  to  be  little  difficulty  in  distinguishing  the  one 
from  the  other. 

Eeference  to  Plates. 
Syd.  Soc.  Atla8,  plate  27  ;  Fox's  Atlas,  plate  53  ;  Hebra's  Atlas, 
Heft.  5  ;  Cazenave's  Atlas,  plate  57. 
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ACARUS  FOLLICULORUM. 

The  Acariis  foUiculonim  or  Demodex  folliculorum  is  a 
small  parasite  that  is  found  in  the  hair  follicles  and  sebaceous 
glands.  It  is  met  with  especially  in  the  skin  of  the  face  and 
about  the  ears.  It  is  of  no  pathological  importance,  and  is 
said  to  exist  on  an  average  in  ten  per  cent,  of  all  healthy 
adults.  In  order  to  examine  them,  the  contents  of  some  of 
the  foUicles  of  the  nose  or  forehead  should  be  squeezed  out 
and  then  mixed  with  a  little  oil  and  examined  under  the 
microscope. 

Pulex  penetrans  or  Sandjlea  {chiggre)  is  met  with  in 
many  tropical  and  sub-tropical  countries,  as  for  example, 
Africa,  Paraguay,  and  Mexico.  The  female  bores  into  the 
skin,  causing  pain,  inflammation,  and  swelling  of  the  lym- 
phatic glands.  It  is  especially  apt  to  attack  the  hands  and 
feet. 

PILARIA  MEDINBNSIS. 

The  Filaria  medinensis,  or  Guinea-worm,  is  only  met 
with  in  tropical  coimti-ies.  It  generally  attacks  the  lower 
extremity,  especially  the  skin  about  the  ankle.  When  it 
first  '  bores '  its  way  into  the  skin,  it  is  very  small  and 
usually  unperceived.  It  grows  gradually  for  several  months 
without  causing  mxich  disturbance,  until  it  has  attained  a 
length  of  from  six  to  eighteen  inches,  when  it  looks  like  a 
piece  of  perfectly  white  whipcord.  When  the  worm  begins 
to  make  its  way  to  the  surface  it  gives  rise  to  more  or  less 
disturbance,  and  an  open  sore  is  formed  from  which  the 
worm  protrudes ;  it  may  then  be  got  rid  of  by  winding  it 
round  a  piece  of  card,  an  inch  or  so  daily,  great  care  being 
taken  not  to  break  it. 

PHTHIRIASIS. 
Syn.  Mo7-bus  Pedicidaris,  Pedicularia. 
Three  species  of  lice  are  found  on  the  human  body:  the 
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Pediculus  ccqntds,  rediculus  coiyoris,  and  the  Pediculus 
pubis  or  crab  louse. 

The  pedicvli  capitis  infest  the  head,  especially  the  occi- 
pital region ;  they  are  more  common  in  children  than  in 
adults,  and  in  women  than  in  men.  Where  present  in  large 
numbers  they  give  rise  to  much  irritation,  and  in  chronic 
cases  are  constantly  associated  with  contagious  porrigo  or 
eczema  of  the  scalp,  which  is  chiefly  due  to  the  scratching 
that  their  presence  gives  rise  to.  When  only  a  few  exist, 
they  can  be  more  easily  detected  by  loolring  for  their  ova  or 
'nits,'  which  are  small,  white,  semi-transparent  bodies 
firmly  attached  to  the  hairs,  generally  at  a  point  about  half 
an  inch  to  an  inch  from  the  root.  On  examining  them, 
they  are  seen  to  be  shaped  like  an  elongated  cup  attached 
to  the  hair  by  a  sort  of  pedicle  or  stalk ;  they  are  glued  to 
the  hair  by  a  material  secreted  by  the  louse,  and  for  which 
no  one  has  yet  succeeded  in  finding  a  good  solvent. 

The  pedieidus  corpo7-is  is  somewhat  larger  than  the 
pediculus  capitis,  but  resembles  it  very  closely  in  other 
respects.  It  deposits  its  ova  not  on  the  body,  but  on  the 
clothes  next  the  skin,  and  seems  to  prefer  flannel  to  either 
linen  or  cotton.  It  especially  frequents  the  seams  of  an 
under  shirt,  where  the  ova  are  often  foimd.  They  multiply 
rapidly ;  Leuwenbach  enclosed  two  females  in  a  silk  stock- 
ing which  he  wore  day  and  night.  At  the  end  of  six  days, 
without  visibly  decreasing  in  size,  each  had  deposited  fi% 
eggs  ;  at  the  end  of  twenty-four  days  the  young  ones  had 
produced  others  in  such  numbers,  that  in  the  coui'se  of  two 
months  these  two  females  might  have  had  some  18,000  of 
their  descendants. 

The  presence  of  these  lice  gives  rise  to  very  characteristic 
symptoms ;  the  irritation  and  itching  they  produce  is  exces- 
sive, and  far  greater  than  in  an  ordinary  case  of  scabies,  but  it 
is  confined  to  the  trunk,  arms  and  thighs,  and  is  never  found 
on  the  hands.  The  eruption  produced  consists  of  small  pa- 
pules ;  these  are  scratched  by  the  sufierer,  and  the  tops  torn  off 
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hyhis  nails,  so  that  a  Httle  blood  escapes  and  forms  a  small 
dark  clot ;  these  little  scattered  clots  of  dried  blood,  together 
with  the  other  marks  of  scratching,  give  the  skin  a  very 
characteristic  appearance.    The  eruption  is  best  seen  on  the 
upper  part  of  the  back  and  chest,  and  is  always  confined  to 
parts  covered  by  the  clothes.    Not  unfrequently  urticaria  is 
also  present,  and  this  is  especially  liable  to  be  the  case  when 
children  are  attacked.    The  affection  is  more  common  m 
elderly  people  than  in  the  young,  and  was  formerly  known 
as  p-urigo  senilis.    In  cases  of  long  standing  the  skin 
becomes  of  a  dirty  brown  from  increased  pigmentation.  It 
must  not  be  concluded  that  because  these  pediculi  are  not 
foimd  on  the  body  therefore  they  have  not  been  present ; 
they  may  nearly  all  have  been  removed  by  a  change^  of 
under  clothing.    The  disease  can  be  mistaken  for  scabies, 
but  the  characteristic  appearance  of  the  little  spots  of  dry 
blood  on  the  chest  and  back,  and  the  absence  of  any  marks 
on  the  hands  and  wrists,  are  generally  sufficient  for  the 
purpose  of  diagnosis. 

The  pediculus  pubis  is  generally  found  in  the  hair  about 
the  generative  organs,  much  more  rarely  on  the  eyelashes  or 
eyebrows.  It  is  met  with  only  in  adults,  or,  rarely,  on  the 
eyelashes  of  children.  As  this  louse  is  of  small  size  and 
slow  in  its  movements,  it  may  easily  be  overlooked ;  the 
irritation  is,  however,  imendiu-able,  and  the  fact  that  it  is 
confined  to  certain  spots  serves  as  a  guide  to  diagnosis. 

Reference  to  Plates. 
Syd.  Soc's  Atlas,  plate  22;  Hebra's  Atlas,  Heft  5 ;  Fox's 
Atlas,  plate  52. 

n.  VEGETABLE  PARASITIC  DISEASES. 
Tinea  Tomiurans—Favus — Pityriasis  versicolor. 

INTRODUCTOEY. 

A  clear  knowledge  of  the  exact  part  played  by  vegetable 
fungi  in  the  production  of  parasitic  diseases  of  the  skin  has 
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never  yet  beeu  attained.  Certain  facts  are  known,  but  it  is 
not  easy  to  connect  those  facts  so  as  to  form  a  continuous 
and  consistent  whole.  It  is  pretty  certain  that  the  geims 
of  the  parasites  are  abundant  everywhere ;  what  is  it,  then, 
that  determines  their  growth  and  development  ?  Why  do 
we  not  all  get  ringworm,  favus,  or  pityriasis  versicolor  ?  Of 
course  the  answer  is  that  the  parasite  must  find  a  suitable 
soil  for  its  growth,  and  happily  we  do  not  all  possess  skins 
adapted  for  this  purpose.  Neumann,  speaking  of  tinea 
tonsurans,  says  :  '  The  results  of  my  experiments  in  the  ger- 
mination of  this  parasite  confirm  the  observations  of  Hebra 
in  so  far  that  herpes  tonsurans  andfavv^  can  he  produced  hy 
one  fungus,  and  that  the  penicillium.^  An  able  English 
botanist  confii-ms  this  view,  and  tells  me  that  he  is  quite 
unable  to  distinguish  the  parasite  of  ringworm  from  penicil- 
Uum  glaucum.  This  lands  us  in  a  difficulty.  Are,  then,  fams 
and  tinea  tonsiurans  really  produced  by  the  same  fungus  ? 
And  if  so,  in  what  does  the  dilference  consist  ?  Or  does  the 
parasite,  after  all,  only  play  a  secutulary  part  ?  These  ques- 
tions still  remain  to  be  answered,  but  in  the  mean  time  it  is 
more  convenient  to  consider  the  vegetable  fungi  as  of 
pi-imary  importance  in  the  production  of  the  thi'ee  common 
parasitic  diseases,  tinea  tonsm-aus,  favus,  and  pityriasis 
versicolor, 

TINEA  TONSUEANS. 

Syn.  Tinea  tondens,  Herpes  circinatv^,  Herpes  tonsurans, 
Tinea  circinata,  jRingworm. 

Tinea  tonsurans  of  the  scalp  is  essentially  a  disease  of 
childhood.  The  afifection  but  rarely  attacks  adults,  and  then 
it  is  almost  always  confined  to  the  trimk,  face,  and  limbs. 
It  is  usual  to  describe  three  stages  or  varieties  of  the  dis- 
ease ;  the  first  is  called  the  eiythematous  or  herpetic  stage, 
and  is  characterised  by  the  development  of  small,  round, 
erythematous-lookiug  patches,  or  rings  of  a  pinkish  colour 
and  rather  rough  surface ;  the  margin  of  these  patches  is 
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of  a  brio-liter  red  than  the  central  part,  and  occasionally 
Httle  rings  of  vesicles  are  developed  at  the  circumference 
(hei^pes  drcinatus) ;  the  vesicles  last  hut  a  short  time  and 
may  easily  escape  notice.  Sometimes  a  series  of  rmgs  form 
one  within  another,  and  thus  the  eruption  assumes  the 
appearance  of  an  erythema  iris,  for  wHch  it  may  be  easily 
mistaken.  For  the  most  part  this  early  stage  of  ringworm 
is  not  noticed  on  the  scalp,  and  it  is  only  when  the  disease 
attacks  other  parts  of  the  body  that  we  can  easily  observe 
the  forms  above  noticed. 

The  second  stage  of  tinea  is  of  longer  dm-ation  and  cor- 
responds with  changes  in  the  structure  of  the  hair  nnd  the 
development  of  the  parasite  on  the  surface  of  the  skin. 
Bazin  remarks:  'The  parasite  shows  itself  on  the  broken 
hairs  and  on  the  epidermis  at  tlie  same  time.  On  the  hairs 
it  takes  the  form  of  an  asbestos-like  covering,  more  or  less 
complete,  of  a  dull  white  colour.  If  it  is  incomplete,  one 
sees  at  the  centre  of  each  little  white  mass  formed  by  the 
fungus  a  black  point  which  corresponds  with  the  free  end 
of  a  broken  hair ;  but  when  the  covering  is  complete  the 
hairs  are  entirely  hidden,  and  can  only  be  recognised  by  the 
little  prominences  produced,  and  when  these  are  numerous 
the  sm-face  looks  as  if  covered  with  white  frost.  The 
fungus  which  is  developed  on  the  epidermis  in  the  intervals 
between  the  hairs,  forms  by  the  reunion  of  its  elements  a 
flaky  or  laminated  substance.  This  substance  does  not  in 
reality  differ  from  that  on  the  hairs,  only  the  disposition  of 
the  elements  is  a  little  different,  and  varies  according  to  the 
locality  occupied  by  the  parasite.  There  is  little  danger  of 
making  any  mistake  as  to  the  nature  of  these  sheath-like 
coverings,  which  more  or  less  completely  surround  the  broken 
hairs  in  tonsm'e  ringworm ;  and  their  existence,  when 
clearly  proved,  is  very  valuable  in  diagnosis.' 

In  a  third  stage,  which  happily  is  not  often  reached,  an 
acute  inflammation  occurs  in  the  hair  follicles,  which  leads 
to  the  destruction  of  the  hair,  and  the  formation  of  peima- 
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nent  bald  patches ;  this  is,  however,  an  unusual  result  of 
the  disease. 

As  a  rule,  there  is  little  difficulty  in  the  diagnosis  of 
ringworm  of  the  scalp,  except  in  a  very  early  stage  before 
the  hairs  are  affected,  or  in  a  very  late  stage  when  the  skin 
and  most  of  the  hairs  have  resumed  their  normal  appearance. 
In  the  earliest  stage,  we  find  on  the  scalp  small,  round, 
rough,  or  scaly  patches  of  skin,  slightly  raised  and  attended 
with  pretty  severe  itching.  At  this  stage  the  hairs  have 
not  midergone  any  visible  change,  and  hence  the  difficulty 
in  the  diagnosis ;  but  nevertheless,  on  attempting  to  extract 
them,  we  find  that  they  break  off,  instead  of  coming  up  by 
the  roots.  This,  together  with  the  circular  form  of  the 
patch,  should  always  make  us  suspect  tinea  tonsurans.  It 
may  possibly  however  be  mistaken  for  pityriasis  or  psoriasis, 
but  patches  of  pityriasis  are  rarely  quite  cii'cular,  and  with 
psoriasis  of  the  scalp  we  generally  find  other  evidence  of 
the  disease  about  the  elbows  and  knees  ;  moreover  in  these 
latter  affections  the  hairs  can  be  removed  entire. 

On  the  trunk,  limbs,  or  face  tinea  tonsurans,  or  as  it  is 
often  called  Tinea  circinata,  may  be  mistaken  for  one  of  the 
ringed  forms  of  erythema,  or  for  a  syphilitic  eruption.  It 
may,  however,  be  distinguished  fi-om  the  former  by  the 
history  of  the  case,  or  by  the  presence  of  patches  of  unmis- 
takable ringworm  on  the  scalp,  and  by  the  examination 
imder  the  microscope  of  the  scales  treated  with  Liquor 
potassEe.  With  regard  to  syphilitic  eruptions,  it  is  only  the 
erythematous  varieties  that  resemble  tinea  circinata,  and 
these  do  not  generally  take  the  form  of  rings,  or  distinctly 
round  patches ;  they  are,  moreover,  unattended  with  itch- 
ing. The  history  of  the  case,  the  age  and  general  appear- 
ance of  the  patient,  will  be  a  fm-ther  aid  to  differential 
diagnosis. 

Ringworm  of  the  scalp  in  its  second  stage  is  veiy  easily 
diagnosed,  for  there  is  no  other  disease  which  resembles  it. 
It  is  characterised  by  the  formation  of  partially  bald  circular 
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patches,  the  hairs  of  which  appear  to  be  broken  off  close  to 
the  skin,  and  have  an  opaque,  lustreless,  and  often  twisted 
appearance.  The  patch  itself  is  slightly  raised  and  scurfy, 
and  of  a  different  colour  from  the  surrounding  healthy 
tissue  Its  appearance  at  this  stage  reminds  one  of  the  slnn 
of  a  plucked  fowl.  Any  attempt  to  remove  the  hairs 
entirely  fails,  for  they  either  break  with  a  frayed  fracture,  or 
come  out  without  the  bulb.  Compared  under  the  micro- 
scope with  the  healthy  structure,  they  are  seen  to  be  veiy 
opaque,  but  when  treated  with  Liquor  potassse  the  mmute 
round  spores  of  the  cryptogam  (trichophyton)  may  be 
easily  distinguished.  A  well-deyeloped  patch  of  tinea 
tonmrans  can  be  mistaken  for  no  other  disease,  except  per- 
haps fayus.  , 

In  a  later  stage,  howeyer,  the  diagnosis  is  often  dit- 

flcult: 

(1)  If  the  hair  follicles  become  acutely  inflamed,  the 
head  may  become  covered  with  crusts  which  entirely  mask 
the  characteristics  of  the  disease.  In  this  case  we  should 
examine  the  hairs  carefully  under  a  microscope. 

(2)  Ringworm  often  gets  so  far  well  that  no  traces  of 
ciyptogam  can  be  found  ;  at  the  same  time  the  hau-s,  though 
scanty,  assume  their  natural  appearance ;  the  skin,  however, 
remains  in  a  dry  scurfy  state,  which,  when  seen  for  the  first 
time,  may  be  easily  mistaken  for  simple  pityriasis  or  dry 
seborrhoea. 

(.3)  The  skin  may  assume  a  perfectly  natural  appearance 
and  almost  every  hair  recover  its  normal  condition,  and  yet, 
here  and  there,  scattered  about  the  head,  may  be  found 
short,  opaque,  twisted  hairs,  characteristic  of  the  presence  of 
the  disease.  These  cases  are  most  easily  overlooked,  and  it 
is  only  by  the  most  careful  search  that  the  infected  hairs 
can  be  found. 

(4)  Tinea  tonsurans  occasionally  produces  perfectly 
smooth,  bald,  shining  patches  of  skin,  bearing  a  very  close 
resemblance  to  alopecia  areata,  and  for  which  they  may  be 
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easily  mistaken.  The  history  of  tlie  case  will  generally  be 
a  sufficient  guide  to  a  correct  diagnosis.  This  is  not,  how- 
ever, always  the  case,  as  tinea  tonsurans  may  altogether 
escape  notice  until  a  smooth  bald  patch  is  formed,  which 
first  attracts  attention.  Sometimes  one  child  in  a  family 
wiU  be  affected  in  this  way,  while  all  the  others  are  suffering 
from  ringworm  presenting  the  usual  features.  After  a  time 
the  hair  grows  again  on  these  patches ;  they  must  not  there- 
fore be  confounded  with  the  permanently  bald  patches  which 
result  from  acute  inflammation  of  the  hair  follicles. 

It  is  the  occasional  development  of  these  temporary, 
smooth,  bald  patches  in  common  ringworm  which  has  given 
rise  to  the  erroneous  belief  that  there  is  a  parasitic  disease 
called  tinea  decalvans,  distinct  on  the  one  hand  from  tinea 
tonsurans,  and  on  the  other  from  alopecia  areata ;  no  such 
disease  really  exists. 

It  must  be  admitted  that  the  differential  diagnosis  be- 
tween tinea  tomurans  and  favus,  at  an  early  stage  before 
the  sulphui'-coloured  crusts  are  formed,  is  often  a  matter  of 
real  difficulty.  Under  these  circiunstances  the  extraction 
of  hairs  is  oiu:  only  means  of  diagnosis ;  in  tinea  tonsurans 
the  hairs  break,  but  in. favus,  at  this  stage,  they  maybe  ex- 
tracted with  bulb  and  sheath  complete.  A  subsequent 
examination  under  the  microscope  wiU  also  help  to  deter- 
mine the  natui'e  of  a  doubtful  case.  The  development  of 
the  characteristic  yellow  crusts  of  favus  would,  of  com'se, 
leave  no  doubt  as  to  the  natm-e  of  the  disease. 

Parasitic  sycosis  is  a  form  of  tinea  tonsurans  that  re- 
quires a  brief  notice.  The  disease  is  very  imcommon  in 
England  and  Germany,  but  is  said  to  be  met  with  more  fre- 
quently m  France.  The  parasite  attacks  the  hair  folUcles 
of  the  beard  or  moustache,  and  leads  to  an  inflammation 
resembhng  sycosis,  but  in  almost  all  cases,  the  presence  of 
common  ringworm  somewhere  in  the  neighbouring  parts 
can  be  detected ;  this  serves  as  a  valuable  guide  to  diagnosis. 
Another  point  worthy  of  note  is,  that  whereas  simple  sy- 


TINEA  TONSURANS. 


253 


cosis  often  remains  strictly  localised  to  one  pa,rt  of  the 
Taeard,  parasitic  sycosis  almost  always  spreads  continuously. 
A  microscopical  examination  of  the  hairs  will,  of  coiu-se,  be 
of  the  first  importance  in  douhtful  cases. 

Eczema  marginatum  is  another  variety  of  tinea  ton- 
surans which  is  especially  liable  to  attack  the  genitals,  and 
the  inner  sides  of  the  thighs  in  that  neighbom-hood,  and 
also  the  gluteal  region  ;  its  development  seems  to  be  much 
favoured" by  warmth,  friction,  and  moisture.    It  is  more 
common  in  men  than  women,  and  is  said  to  be  especially 
met  with  among  shoemakers  and  cavalry  soldiers,  in  whom 
the  sitting  posture  and  perspiration  promote  its  develop- 
ment.   The  disease  takes  the  appearance  of  a  circinate 
lichen,  with  a  brownish-red,  raised  border,  which  always 
spreads  at  the  circumference  of  the  patch,  and  gradually 
invades  new  tissue,  while  the  central  parts  heal.    In  cases 
of  long  standing  the  skin  is  apt  to  become  thickened,  which 
is  probably  chiefly  due  to  the  scratching  and  rubbing  to 
which  it  is  subjected.    The  disease  is  most  inveterate,  and 
is  attended  with  much  itching.    Neumann  sums  up  his 
conclusions  with  regard  to  this  disease,  thus :  '  (1)  A  para- 
site coming  upon  an  already  existing  cutaneous  inflamma- 
tion, with  superficial  loss  of  epithelium  (intertrigo),  may 
alter  the  form  of  an  ordinary  eczema  to  that  of  eczema  mar- 
ginatum.  (2)  An  existing  parasitic  disease,  especially  herpes 
tmmrans  or  pityriasis  versicolor,  can,  favoured  by  the  loca- 
lity, develop  into  the  form  known  as  eczema  marginatum. 
(3)  In  an  earlier  stage  of  the  disease,  the  fungus  is  almost 
always  demonstrable ;  in  inveterate  cases  it  is  absent  as  a 
rule.    (4)  The  fungal  elements  present  in  eczema  margina- 
tum develop,  on  cultivation,  into  penicillium  glaucum  or 
trichothedum.'' 

Reference  to  Plates. 

Tinea  tonsurans.   Hebra's  Atlas,  Heft  2  ;  Fox's  Atlns,  plate  54. 
Tinea  circinata.    Syd.  Soc.  Atlas,  plate  36;  Fox's  Atlas,  plates 
55  &  56. 
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KERION. 

Kerion  is  a  peculiar  and  rare  form  of  circumsciibed  fol- 
licular inflammation  of  the  scalp,  which  was  first  described 
by  Celsus.  It  generallj^  follows  or  is  associated  with  com- 
mon ringworm,  one,  two  or  more  of  the  patches  of  tinea 
becoming  inflamed,  while  others  may  run  the  ordinary 
course.  Although  kerion  is  met  with  chiefly  iu  connection 
with  ringworm,  it  occasionally  occurs  independently  of  that 
disease.  The  afiection  consists  in  an  inflammation  of  the 
hair  follicles,  which  become  dilated  and  discharge  a  trans- 
parent, sticky  fluid,  which  has  been  compared  to  honey. 
The  portion  of  the  scalp  aflfected  forms  a  soft,  raised  swelling 
which  feels  boggy  to  the  touch,  and  strongly  reminds  one  of 
a  subcutaneous  abscess.  The  afiection  is  of  a  very  chronic 
nature,  and  sometimes  leads  to  the  complete  destruction  of 
the  hairs  of  the  part  afiscted,  so  that  a  permanent  bald  spot 
is  produced. 

Rkference  to  Plates. 
Syd.  Soc.'s  Atlas,  plate  35. 


FAVUS. 

Syn.  Tinea  favosa,  Porrigo  lupinosa  {of  Willan). 

Definition. — Favus  is  a  contagious  disease  of  very  chronic 
nature,  characterised  by  the  formation  of  peculiar  sulphur- 
coloured  crusts. 

Favus  is  more  common  on  the  Continent  than  in  Eng- 
land, where  it  is  a  rare  disease,  and  met  with  only  amongst 
the  poor  and  dirty  population  of  towns.  It  may  occur  on 
any  part  of  the  body,  but  its  favourite  position  is  the  scalp. 
It  first  shows  itself  in  small,  scaly,  irritable  patches  very  like 
those  of  tinea  tonsurans  ;  the  hairs  quickly  lose  theii-  lusti-e, 
but  they  do  not,  at  an  early  stage,  become  broken  and  twisted 
as  in  common  ringworm ;  moreover,  they  are  easily  extracted 
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entire.  A  little  later,  small  yellowish-white  concretions, 
about  the  size  of  a  pin's  head,  form  on  the  scales  romid  the 
hairs ;  at  first  these  crusts  are  convex,  hut  soon  a  central  de- 
pression appeai-s,  and  as  the  favus  increases  in  size  the  hoUow 
deepens ;  thus  we  have  developed  little  yellow  cups  as  large 
as  a  split  pea,  or  even  larger,  with  one  or  two  haii-s  passing 
through  the  centre  of  each ;  on  the  inner  aspect  of  these  ai-e 
seen  a  series  of  concentric  rings  or  ridges,  the  outer  parts  of 
which  are  last  formed,  and  are  always  of  a  darker  colour  than 
the  central  portion.  At  a  later  stage  the  characteristic  cupped 
appearance  is  lost,  and  we  have  simply  a  raised,  irregular, 
yellow  mass,  which  in  time  loses  its  bright  colour,  becomes 
detached,  and  faUs  ofi',  leaving  a  dark  red  stain.  All  these 
changes  can  be  best  seen  when  the  favus  cups  are  isolated;, 
for  when  they  are  crowded  together  the  regularity  of  their 
formation  is  hindered.  The  crusts  have  a  peculiar  and  very 
disagreeable  smeU,  like  that  of  mice. 

Where  a  full-grown  favus  is  forcibly  removed,  we  find 
underneath  it  a  cup-like  depression  which  has  aU  the  ap- 
pearance of  being  produced  by  pressure;  this  is  either 
covered  with  smooth,  shinmg  epithelium  or  sometimes 
ulcerated.  Wlien  the  disease  has  lasted  for  a  considerable 
time,  the  hairs  become  thin  and  short,  harsh,  colourless 
and  quite  dull,  and  the  part  afiected  may  gradually  become 
permanently  bald.  In  connection  with  favus  we  often  see 
on  the  body  small,  erythematous-looking  rings  of  about  the 
size  of  a  threepenny  piece,  and  bearing  a  close  resemblance 
to  common  ringworm  of  the  trunk,  except  that  the  rings 
never  attain  the  large  size  of  those  of  the  latter  disease.  It 
is  the  presence  of  this  eruption  on  the  body,  together  with 
the  striking  resemblance  which  favus  in  an  early  stage  bears 
to  tinea  tonsurans,  which  has  led  observers  to  believe  that 
these  two  diseases  often  occm*  coincidently.  That  they  are 
occasionally  met  with  together  is  only  what  we  might  ex- 
pect, since  both  are  diseases  of  childhood,  but  it  would  be 
erroneous  to  suppose  that  this  is  commonly  the  case. 
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If  a  small  piece  of  faviis  crust  is  treated  with  a  little  di- 
luted Liquor  potassse,  and  tlien  examined  under  the  micro- 
scope witli  a  power  of  about  500  diameters,  the  spores  and 
mycelium  of  the  cryptogam  {achorioii)  may  he  easily  seen. 
The  disease  has  heen  successfully  propagated  by  inoculation, 
but  not  without  considerable  difficulty.  Favus  is  said  to 
be  common  in  small  domestic  animals,  such  as  rabbits  and 
cats,  but  especially  in  mice ;  from  them  it  is  believed  to  be 
transfen-ed  to  cats,  and  thence  occasionally  to  the  human 
species. 

The  differential  diagnosis  of  favus  when  the  sulphur- 
coloured  crusts  are  present,  is  very  easy ;  but  in  au  early 
stage,  when  it  consists  of  small  reddish  scaly  patches,  it  is 
not  distinguishable  from  common  ringworm.  At  this  period, 
however,  the  hairs  are  unaffected  and  can  be  easily  pulled 
out  entire,  with  perfect  bulbs,  whereas  in  tinea  tonsurans  the 
hairs  are  very  quickly  attacked,  and  break  on  attempting  to 
extract  them.  Again,  in  a  late  stage  of  chronic  favus,  when 
the  skin  is  scaly  and  no  distinctive  cru-^ts  are  present,  the 
disease  may  possibly  be  mistaken  for  a  chronic,  dry  eczema, 
but  a  care'ful  examination  will  lead  to  a  correct  diagnosis. 
It  should  also  be  remembered  that  favus  may  be  masked  by 
an  attack  of  eczema. 

Eefbrence  to  Plates. 

Favus.  Cazenave's  Atlas,  plates  30,  31,  and  33  (all  good)  ; 
Syd.  Soc.  Atlas,  plate  1  (Hebra)  ;  Fox's  Atlas,  plate  54. 


PITYRIASIS  VERSICOLOR. 
Syn.  Tinea  versicolor. 
Definition.— Pityriasis  versicolor  is  generally  regarded 
as  a  disease  produced  by  a  vegetable  parasite.  It  is  charac- 
terised by  the  development  of  pale  yellow  or  fawn-coloured 
patches  on  the  skin  of  the  trunk. 
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Symjrioms. — The  disease  usually  tegins  by  the  forma- 
tion of  small  yellowish  spots,  varying  in  size  from  a  pin's 
head  to  a  split  pea,  and  scattered  over  a  limited  area.  Most 
of  these  spots  are  at  first  round,  but  in  the  coui-se  of  a  few 
weeks  or  months,  the  central  ones  unite,  forming  large  irre- 
gular patches,  beyond  the  margin  of  which  many  little  spots 
remain  isolated  and  scattered.  These  outlying  members  of 
the  group  give  to  the  whole  eruption  a  very  characteristic 
appearance.  The  affection  is  very  symmetrical,  affecting 
both  sides  of  the  body  equally.  The  colour  of  the  eruption 
is  peculiar,  and  much  influenced  by  attendant  circumstances, 
such  as  the  complexion  of  the  individual,  the  age  of  the 
patcii,  and  the  amount  of  rubbing  to  which  it  is  subjected. 
It  was  formerly  believed  that  the  colour  depended  entirely 
on  the  ciyptogam,  but  we  now  know  that  it  is  much  in- 
fluenced hj  the  pigmentation  of  the  skin.  In  individuals 
with  reddish  hair,  versicolor  is  usually  fawn-coloured  ;  in 
the  saUow  or  pale  it  is  light  yellow,  while  in  those  of  dark 
complexion  it  is  sometimes  a  dingy  brown.  In  some  cases 
the  affection  is  almost  unattended  with  subjective  sensa- 
tions, in  others  the  itching  is  very  considerable,  and  gives 
rise  to  scratching  and  consequent  congestion  of  the  patches, 
which  assume  a  pink  colour  or  become  distinctly  inflamed. 
The  skin  affected  is  a  little  raised  and  very  slightly  scaly, 
though  in  some  instances  this  latter  feature  is  sufficiently 
marked  to  justify  the  use  of  the  old  name  pityriasis. 

Although  the  form,  colour,  and  position  of  versicolor 
taken  together  are  enough  for  the  purpose  of  diagnosis,  yet 
the  most  characteristic  feature  of  the  disease  is  only  ob- 
served by  aid  of  the  microscope.  If  a  few  scales  are 
scraped  from  a  patch,  treated  with  a  little  Liquor  potassse, 
and  then  examined  under  a  power  of  fi*om  300  to  500 
diameters,  the  (conidia)  spores  and  filaments  of  the  crypto- 
gam are  easily  seen.  They  consist  of  many  short  tubelilje 
structures,  which  branch  and  interlace  freely,  and  spores 
(conidia),  which  are  small,  round,  well-deflned  bodies  ar- 
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ranged  in  large  groups,  and  are  often  compared  to  a  cluster 
of  grapes. 

There  are  several  points  of  interest  connected  with 
jntyriasis  versicolor  which  have  more  or  less  bearing  on 
the  diagnosis  of  the  disease.  (1)  As  to  contagion,  the  evi- 
dence is  very  strong  that  under  certain  circumstances  the 
affection  may  he  propagated  from  person  to  person ;  it  has 
in  many  instances  passed  from  husband  to  wife,  and  vice 
versa  ;  nothing,  however,  short  of  sleeping  for  a  long  time 
in  the  same  bed  is  likely  to  lead  to  its  transmission  by  con- 
tact. (2)  Heat  and  moisture  are  undoubtedly  favourable 
to  the  progress  of  the  malady,  and  in  accordance  with  this 
we  find  that  it  chiefly  attacks  those  who  have  moist,  warm 
sMns,  while  those  who  do  not  perspire  readily  generally 
escape.  For  example,  it  is  very  common  in  phthisical 
patients,  and  quite  unknown  in  those  who  suffer  from  xero- 
derma or  ichthyosis.  (3)  It  is  confined  to  certain  parts 
of  the  body,  chiefly  to  the  trunk,  but  it  often  extends  down 
the  upper  arm  and  thigh  ;  it  is  hardly  ever  met  with  on  the 
face  or  scalp,  or  on  the  leg  below  the  knee,  while  on  the 
soles  and  palms  it  is  totally  unlmown.  (4)  Perhaps  the 
most  remarkable  peculiarity  of  this  affection  is  that  it  is 
never  met  with  Lu  young  children,  and  is  very  rare  before 
puberty ;  so  that  about  the  time  that  we  cease  to  be  liable 
to  attacks  of  tinea  tonsm'ans  of  the  scalp  we  become  liable 
to  tinea  versicolor  of  the  ti'unk.  The  disease  does  not 
occm*  in  old  people,  and  we  may  say  roughly  that  the  age 
between  puberty  and  fifty  is  the  period  of  life  which  is 
subject  to  its  attacks. 

The  differential  diagnosis  of  jntyj-iasis  versicolor  is  not 
difficult.  The  only  affections  with  which  it  can  be  con- 
founded are  simple  pigment  spots  (chloasma)  and  some 
forms  of  dermato-syphilis.  In  both  cases  a  microscopical 
examination  of  the  scales  would  determine  the  point  at 
once ;  but,  apart  from  that,  pigment  spots  are  perfectly 
smooth,  do  not  itch,  and  often  occur  in  exposed  parts  of  the 
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body,  as  the  hands  and  face ;  moreover,  their  shape  is  quite 
different  from  that  of  versicolor.  It  is  no  doubt  true  that 
versicolor  is  sometimes  mistaken  for  syphilitic  pigment 
spots  of  the  trunk ;  but  apart  from  the  history  of  the 
case,  which  is  often  a  suflacient  guide  to  diagnosis,  we 
rarely  see  dermato-syphUis  assuming  either  the  colour  or 
shape  of  pityriasis  versicolor.  The  pale  buff  or  fawn  colour 
is  very  characteristic  of  versicolor,  while  the  shades  of 
dirty  brown  and  copper  colour  are  commonly  met  with  in 
syphilides.  The  absence  of  itching  in  the  specific  spots  and 
the  parts  affected  is  also  of  some  slight  diagnostic  value. 
I  notice  in  a  recently  published  edition  of  a  text-book  on 
diseases  of  the  skin,  that  the  '  circular  form '  of  the  syphilitic 
spots  is  given  as  a  mark  of  distinction  from  versicolor ;  but 
this  is  an  error,  for  specific  spots  of  the  kind  that  could  be 
confounded  with  the  latter  affection  do  not  generally  take 
a  circular  form,  while,  on  the  other  hand,  small  isolated 
patches  of  versicolor  often  do.  On  the  whole,  however, 
there  ought  to  be  little  difficulty  in  the  differential 
diagnosis. 

Eefekence  to  Plates. 

Pityriasis  versicolor.  Syd.  Soc.  Atlas,  plate  12  ;  Fox's  Atlas, 
plate  57. 
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CHAPTER  X. 

FEIGNED  DISEASES  OP  THE  SKIK  ASSOCIATED  WITH 
HYSTERIA. 

The  late  Mr.  Startin,  in  tlie  British  Medical  Journal  for 
1871,  called  especial  attention  to  certain  cases  of  artifi- 
cial production  of  skin  affections  in  hysterical  women  and 
girls.  I  have  myself  met  with  a  few  similar  examples,  one 
of  which  I  shall  quote.  A  girl  of  about  seventeen  was 
brought  to  me  by  her  mother,  who  said  that  she  was  suf- 
fering from  an  eruption  on  her  arm.  On  examining  the 
arm  (the  left)  I  found  a  number  of  superficial  concave 
sores,  of  about  the  size  of  a  threepenny  piece  or  a  little 
larger,  most  of  them  covered  with  scabs.  The  girl  was 
evidently  of  an  hysterical  temperament,  but  beyond  that 
there  was  nothing  in  her  way  of  answering  questions  to 
make  one  suspect  the  artificial  production  of  these  sores. 
'  However,  on  a  careful  examination,  I  found  one  little  yel- 
low spot  on  the  skin  which  looked  as  if  it  had  been  re- 
cently stained  by  nitric  acid.  The  sores  also  were  just 
such  as  might  have  been  produced  in  this  way,  I  further 
noted  that  they  were  all  on  the  left  forearm.  I  therefore 
privately  asked  the  mother  whether  there  was  any  nitric  acid 
at  home  that  the  girl  could  get  at,  and  she  admitted  that 
there  was,  but  was  very  indignant  at  my  suggesting  that 
the  eruption  could  have  been  produced  in  that  way.  How- 
ever, she  consented  to  have  her  daughter  watched,  and 
the  result  was  as  I  suspected.  There  was  no  apparent 
cause  for  this  trick  on  the  part  of  the  girl  except  hystei'ia. 


FEIGNED  DISEASES. 


261 


The  follomng-  are  brief  sketches  of  some  of  Mr.  Startin's 
cases  -—He  mentious  that  he  was  once  consulted  by  a  mar- 
ried woman  of  about  five  and  thirty,  childless,  and  who 
sufi-ered  from  retention  of  urine  and  other  well-marked 
hysterical  symptoms.    The  object  of  her  visit  was  to  get 
cured  of  an  obstinate  eczematous  inflammation  about  her 
eyes,  with  ecchymosis  of  both  conjunctive  and  one  eyelid. 
The  patient  was  ordered  suitable  remedies,  but  without  the 
desired  effect;  she  at  the  same  time  maintained  that  the 
only  thing  that  gave  her  relief  was  a  lotion  she  obtained 
from  a  druggist,  and  which  she  persisted  in  using.  On 
enquiring  of  the  druggist,  the  lotion  turned  out  to  be  a 
hair-wash  containing  ammonia  and  cantharides ;  hence  the 
eczema  palpebrarum.    Mr.  Startin  says :  'I  got  little  credit 
from  my  patient  or  her  friends  by  exposing  her  proceedings, 
but  the  hair-wash  was  discontinued,  and  a  cure  accom- 
plished by  a  lead  lotion.'   Another  case  came  under  his 
observation,  where  an  hysterical  young  woman,  aged  twenty- 
one,  produced  an  eruption  resembling  erythema  marginatxim 
by  means  of  flour  of  mustard  applied  in  a  wet  state  with 
a  large  camel's-hair  brush.    A  sister  of  this  patient  hap- 
pened to  mention  that  nothing  appeared  to  do  her  sister  so 
much  good  as  a  mustard  emetic,  but  that  the  next  day  the 
eruption  was  always  worse :  this  remark  gave  the  clue  to 
the  dlscoveiy  of  the  trick.    He  also  records  a  curious  case 
of  a  young  lady  who  suffered  from  a  peculiar  discolouration 
of  the  skin.    She  had  been  seen  by  several  medical  men, 
who  had  given  various  opinions  as  to  its  nature ;  it  had 
been  called  melanosis,  pityriasis  nigricans,  and  congenital 
syphilis.  Her  face  and  some  other  parts  of  the  front  of  the 
body  were  covered  with  a  dark  brown  or  black  secretion, 
which  could  not  be  washed  off  with  water  or  spirit,  and 
when  soap  and  water  was  attempted  the  pain  produced  was 
so  great  that  it  could  not  be  endured  by  the  patient ;  the 
young  lady  thought,  however,  that  she  could  bear  the  ap- 
plication of  a  soft  camel's-hair  brush,  dipped,  as  slie  mp- 
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posed,  m  tvater,  but  really  in  ether ;  this,  much  to  the  sur- 
prise of  the  patient,  removed  the  pigment,  which  turned 
out  to  be  a  mixture  of  candle  black  and  grease.  A  some- 
what similar  case  is  recorded  of  a  curious  black  incrustation 
which  occurred  on  the  neck  of  a  young  lady  who  suffered 
from  hysterical  aphonia  and  other  nervous  symptoms.  This 
black  concretion  was  supposed  to  be  produced  by  hsemor- 
rhage  from  the  skin,  which  formed  a  blackish  crust  of  coa- 
gulated blood,  but  which  tiu'ned  out  to  be  chiefly  extract  of 
liquorice,  mixed  with  cutaneous  scales  and  hairs.  The 
patient  and  some  of  her  friends  were  very  indignant  at  the 
exposure  in  this  instance. 

In  a  case  of  artificial  pompholyx  in  a  girl  of  seventeen, 
brought  to  the  Blackfriars  Hospital,  one  of  the  blebs  was 
punctured,  and  a  piece  of  litmus  paper  applied,  which  pro- 
duced (contrary  to  the  usual  result)  a  vividly  acid  reaction. 
This  gave  a  clue  to  the  diagnosis,  which  turned  out  to  be 
the  application  of  acetum  cantharidis.  To  the  foregoing 
examples  many  more  might  be  added,  but  they  are  suifi- 
cient  for  my  purpose,  which  is  simply  to  illustrate  a  fact, 
that  we  must  expect  occasionally  to  meet  with  similar  cases 
in  practice  ;  and,  at  the  same  time,  that  we  must  be  very 
wary  in  dealing  with  them,  for  weak-minded  friends  unin- 
tentionally, but  almost  invariably,  shield  and  encourage  the 
hysterical  sufferer. 
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By  James  Anthony  Froude,  M.A.  late  FeUow  of  Exeter  College,  Oxford. 
3  vols.  8vo.  price  48*. 

The  HISTORY  of  ENGLAND  from  the  Accession  of  James  the  Second. 
By  Lord  Macaulay. 

Student's  Edihon,  2  vols,  crown  8vo.  12*. 
People's  BornoN,  4  vols,  crown  8vo.  16*. 
Cabevet  Edition,  8  vols,  post  8vo.  48*. 
LiBaAHY  Edition,  5  vols.  8vo.  £4. 

LORD  MACAULAY'S  WORKS.  Complete  and  Uniform  Library 
Edition.  Edited  by  his  Sister,  Lady  Tbevelyan.  8  vols.  8vo.  with  Portrait, 
price  £5,  5*.  cloth,  or  £8.  8*.  bound  in  tree-calf  by  Rivifere. 

On  PARLIAMENTARY  GOVERNMENT  in  ENGLAND  ;  its  Origin, 

Development,  and  Practical  Operation.  By  Alpheus  Todd,  Librarian  of  the 
Legislative  Assembly  of  Canada.  2  vols.  8vo.  price  £1. 17*. 

The  CONSTITUTIONAL  HISTORY  of  ENGLAND,  since  the  Acces- 
sion of  George  in.  1760— 18G0.  By  Sir  Thomas  Erskine  May,  K.O.B.  D.O.L. 
The  Fifth  Edition,  thoroughly  revised.  3  vols,  crown  8vo.  price  18*. 

DEMOCRACY  in  EUROPE;  a  History.  By  Sir  Thomas  Ebskine 
May,  K.C.B.  D.C.L.  2  vols.  8vo.  [Iniheprest. 

JOURNAL  of  the  REIGNS  of  KING  GEORGE  IV.  and  KING 

WILLIAM  IV.  By  the  late  Charles  C.  F.  Grkvillb,  Esq.  Edited  by  Hknhy 
Reeve,  Esq.  Fifth  Edition.  3  vols.  Svo.  36*. 
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NEW  WOBKS  PUBLISHED  or  LONGMANS  AKD  CO. 


Tho   OXFORD  REFOEMEES  —  John  Colet,  Erasmus,  and  Thomasi 
More  ;  being  a  History   of  their  Fellow-work.  By  FuBDEmo  Seebohm. 
Second  Edition,  enlarged.  8vo.  Us. 

LECTURES  on  the  HISTORY  of  ENQLAND,  from  the  Earliest  Times, 
to  the  Death  of  King  Edward  II.  By  William  Longman,  F.S.A.  With  Maoa- 
and  Illustrations.   8vo.  Us.  ' 

The  HISTORY  of  the  LIFE  and  TIMES  of  EDWARD  the  THIRD.^ 

By  WCT.LIAM  LOKGMAN,  F.S.A.  With  9  Maps,  8  Plates,  and  16  WoodcutB.i 
2  vols.  8vo.  28s, 

INTRODUCTORY  LECTURES    on    MODERN    HISTORY.  By 

THOnrAs  Arnold,  D.D.  Svo.  price  Ts.  Gd. 

WATERLOO  LECTURES  ;  a  Study  of  the  Campai^  of  1815.  By? 
Colonel  Charles  C.  Chesney,  R.E.  Third  Edition.   Svo.  with  Map,  10*.  6d.  ' 

The  LIFE  of  SIMON  DE  MONTFORT,  EARL  of  LEICESTER,  withl 

special  reference  to  the  Parliamentary  History  of  his  time.  By  George 
Walter  Pkothero,  M.A.    With  2  Maps.    Crown  Svo.  0*. 

HISTORY  of  ENGLAND  under  the  DUKE  of  BUCKINGHAM  &ndi 

CHARLES  the  FIRST,  1624-1628.  By  SAiiuEL  Rawson  Garddjeb,  late< 
Student  o-f  Ch.  Ch.  2  vols.  Svo.  with  Two  Maps,  price  24i. 

The  PERSONAL  GOVERNMENT  of  CHARLES  I.  from  the  Death  of 

Buckingham  to  the  Declaration  of  the  Judges  in  favour  of  Ship  Money,  1628- 
1637.   By  S.  B.  Gardineb,  late  Student  of  Ch.  Ch.  2  vols.  Svo.  price  Sis. 

Tlie  SIXTH  ORIENTAL  MONARCHY;  or,  the  Geography,  History/ 
and  Antiquities  of  PARTHIA.  By  George  Rawlinson,  M.A.  Professor  of: 
Ancient  History  in  the  University  of  Oxford.  Maps  and  Illustrations.  Svo.  16<* 

The  SEVENTH  GREAT  ORIENTAL  MONARCHY;  or,  a  History  of f 
the  SASSANIANS :  with  Notices,  Geographical  and  Antiquarian.  By  G.I, 
Rawukson,  M.A.  Map  and  numerous  Illustrations.  Svo.  price  2Ss. 

ISLAM  under  the  ARABS.  By  Egbert  Dueie  Osboen,  Major  ini 
the  Bengal  Staff  Corps.   Svo.  12*. 

A  HISTORY  of  GREECE.  By  the  Rev.  Georok  W.  Cox,  M.A.  latat 
Scholar  of  Trinity  College,  Oxford.  Vols.  I.  &  II.  (to  the  Close  of  the  Pelo->- 
ponnesian  War).   Svo.  with  Maps  and  Plans,  36a 

GENERAL  HISTORY  of  GREECE  to  the  Death  of  Alexander  thoi 
Great ;  with  a  Sketch  of  the  Subsequent  History  to  the  Present  Time.  Byj 
George  W.  Cox,  M.A.  With  11  Maps.  Crown  Svo.  7*.  6d. 

The  HISTORY  of  ROME.    By  Wii-lum  Ihne.    Translated  by  the 
Author.    Vols.  I.  to  III.  Svo.  price  45*. 

GENERAL  HISTORY  OF  ROME  from  the  Foundation  of  the  City  too 
the  Fall  of  Augustulus,  B.C.  753— A.D.  476.  By  the  Veiy  Rev.  C.  MERlVALB.i 
D.D.  Dean  of  Ely.    With  Five  Maps.   Crown  Svo.  7s.  Gd. 

HISTORY  of  the  ROMANS  under  the  EMPIRE.  By  the  Very  Rev.- 
C.  Mehivale,  D.D.  Dean  of  Ely.   S  vols,  post  Svo.  48*. 

The  FALL  of  the  ROMAN  REPUBLIC  ;  a  Short  History  of  the  Last! 
Century  of  the  Commonwealth.   By  the  same  Author.   12mo.  7s.  Gd, 

The  STUDENT'S  MANUAL  of  the  HISTORY  of  INDIA,  from  thei 
Barllest  Period  to  the  Present,  By  Colonel  Meadows  Tayj:x)B,  M.B.A.S.k 
M.R.I.A.  Second  Thousand.  Crown  Svo.  with  Maps,  7s,  6i. 
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INDIAN  POLITY  ;  a  "View  of  the  System  of  Administration  in  India. 
By  Lieutonant-Colonel  Gkorgk  Cuesney,  FeUow  of  the  University  of  Calcutta. 
8vo.  with  Map,  21^. 

The  HISTORY  of  PRUSSIA,  from  the  Earliest  Times  to  the  Present 
Day  ;  tracing  the  Origin  and  Development  o£  her  Military  Organisation.  By 
Captaui  W.  J.  WYATr.  Vols.  I.  and  II.  a.d.  700  to  a.d.  1525.   8vo.  36«. 

The  CHILDHOOB  of  the  ENGLISH  NATION ;  or,  the  Beginnings 
of  Enghsh  History.  By  Ella  S.  Armitage.   Fcp.  8vo.  2*.  Gd. 

POPULAR  HISTORY  of  FRANCE,  from  the  Earliest  Times  to  the 
Death  of  Loujs  XIV.  By  Elizabeth  M.  Sbwbll,  Author  of  '  Amy  Herbert '  &o. 
With  8  Coloured  Maps.  Crown  8vo.  7i.  (id. 

LORD  MACATILAY'S  CRITICAL  and  HISTORICAL  ESSAYS.  Cheap 

Editiox,  authorised  and  complete.   Crown  8vo.  3s.  &d. 
Cabds'-et  EDmoN,  4  vols,  post  8vo.  24i.   I  LtBEARY  EDmoN,  3  vols.  8vo.  3Gj. 
People's  BditiOxV,  2  vols,  crown  8vo.  8i.  |  Student's  EnmoN,  1  vol.  or,  Svo.  Gs. 

HISTORY  of  EUROPEAN  MORALS,  from  Augustus  to  Charlemagne, 
By  W.  E.  H.  Lecky,  M.A.   Third  Edition.   2  vols,  crown  Svo.  price  IGs. 

HISTORY   of  the  RISE   and  INFLUENCE  of  the  SPIRIT  of 

RATIONALISM  in  EUROPE.  By  W.  E.  H.  Lecky,  M.A.  Foui-th  Edition, 
2  vols,  crown  Svo.  price  IGs. 

HISTORY  of  the  MONGOLS  from  the  Ninth  to  the  Nineteenth  Cen- 
tury. By  Henry  H.  Howorth,  F.S.A.  Vol.  I.  the  Mongols  Proper  and  the 
Kalmuks;  with  Two  Coloured  Maps.   Royal  Svo.  28s. 

The  HISTORY  of  PHILOSOPHY,  from  Thales  to  Comte.  By 
G-EOKGB  Henry  Lbwes.  Fourth  Edition.   2  vols.  Svo.  22s, 

The  MYTHOLOGY  of  the  ARYAN  NATIONS.  By  Geoegb  W. 
Cox,  M.A.  late  Scholar  of  Trinity  CoUege,  Oxford,    2  vols.  Svo.  285. 

TALES  of  ANCIENT  GREECE.  By  George  W.  Cox,  M.A.  late 
Scholar  of  Trinity  College,  Oxford.   Third  Edition.   Crown  Svo.  price  Gs. 

HISTORY  of  CIVILISATION  in  England  and  France,  Spain  and  Scot- 
land. By  Henry  Thomas  Buokle.  Latest  Edition  of  the  entire  Work,  with 
a  complete  Index.   3  vols,  crown  Svo.  24s. 

SKETCH  of  the  HISTORY  of  the  CHURCH  of  ENGLAND  to  the 

Revolution  of  1688.  By  the  Right  Rev.  T.  V.  Shoet,  D.D.  sometime  Bishop  of 
St.  Asaph.   Eighth  Edition.   Crown  Svo,  7s.  Gd. 

EPOCHS  of  ANCIENT  HISTORY.  Edited  by  the  Eev.  G.  W.  Cox, 
M.A.  and  jointly  by  C.  Sankey,  M.A.  Ten  Volumes,  each,  complete  in  itself, 
in  fcp.  Svo.  with  Maps  and  Indices  : — 

Beesly's  Gracchi,  Marius,  and  SuUa,  2s.  Gd. 
Capes's  Age  of  the  Antonines,  2s.  Gd. 

  Early  Roman  Empire,  2s.  Gd. 

Cox's  Athenian  Empire,  2s.  Gd. 

 Greeks  and  Psrsians,  2s.  Gd. 

Curteis's  Rise  of  the  Macedonian  Empire,  2s.  Gd. 
Ihnk's  Rome  to  its  Capture  by  the  Gauls,  2s.  Gd. 
MEnrvALB's  Roman  Triumvirates,  2j.  Gd. 
Sankey'b  Spartan  and  Theban  Supremacies,  2s.  Gd. 
Smith's  Rome  and  Carthage,  the  Punic  Wars.   U'l  the  press. 
A  2 
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NEW  WORKS  PUBUBHKD  BT  LONGILAJJS  AND  00. 


EPOCHS  Of  MODERN  HISTORY.  Edited  by  E.  E.  Moaais  M  A 
J.  S.  Phillpotts  B.CL.  and  C.  Colbeck,  M.  A.  Eleven  volumes  now  published' 
each  comijlete  in  itself,  in  fcp.  8vo.  with  Maps  and  Index  :-  "'""eu, 

CouDEiiY's  French  Ilevolution  to  the  Battle  o£  Waterloo,  1789-1815 

COX'S  Crusades,  2..  G</.  Uathepreu.  ' 

Creighton's  Age  of  Elizabeth,  2*.  6rf. 

Gairdner's  Houses  of  Lancaster  and  York,  2s.  6d, 

GARDiNBft's  Puritan  Revolution,  2s.  6(1. 

 Thirty  Years'  War,  2s.  6d. 

Hale's  Fall  of  the  Stuarts,  2s.  6d. 

Lawhence's  Early  Hanoverians.  [/n  the  press 

Longman's  Frederick  the  Great  and  the  Seven  Years'  AVar. 

T~,      .  ,  .  [In  preparation. 

Ludlow  s  War  of  American  Independence,  2*.  Gd. 

Morris's  Age  of  Queen  Anne,  2s.  ed. 

Seebohm's  Protestant  Ilevolution,  2^.  Gd. 

Stubbs's  Early  Plantagenets,2i.6rf. 

  Empire  under  the  House  of  Hohenstaufen. 

TTT  ,  ^,  IM preparation. 

Wahbuhton's  Edward  IH.  2s.  Gd. 

REALITIES  of  IRISH  LIFE.  By  W.  Steuabt  Thench,  late  Land 
Agent  in  Ireland  to  the  Marquess  of  Lansdowne,  the  Marquess  of  Bath,  and 
Lord  Digby.   Cheaper  Edition.   Crown  8vo.  price  2s.  Gd. 

GATES'  and  WOODWARD'S  ENCYCLOPEDIA  of  CHRONOLOGY, 

HISTORICAL  an   BIOGRAPHICAL.  8vo.  price  42s. 


Biographical  Works. 

MEMORIALS  of  CHARLOTTE  WILLIAMS-WYNN.  Edited  by  her 
Sister.   Crown  8vo.  with  Portrait,  prico  IQs.  Gd. 

The  LIFE  and  LETTERS  of  LORD  MACATILAY.  By  his  Nephew, 
G.  Otto  Treveltan,  M.P.  Second  Edition,  with  Additions  and  Corrections. 
2  vols.  8vo.  with  Portrait,  price  36s. 

The  LIFE  of  SIR  WILLIAM  FAIRBAIRN,  Bart.  F.R.S.  Corre- 
sponding Member  of  the  National  Institute  of  France,  &c.  Partly  written  by 
himself ;  edited  and  completed  by  William  Pole,  F.R.S.  Svo.  Portrait,  18t. 

GOTTHOLD  EPHRAIM  LESSING,  his  LIFE  and  his  WORKS.  By 

ZiMMBRN.   1  vol.  crown  Svo.  [/«  the  press. 

ARTHUR  SCHOPENHAUER,  his  LIFE  and  his  PHILOSOPHY. 

By  Helen  Zuimkrn.   Post  8vo.  with  Portrait,  7s.  Gd. 

The  LIFE  of  MOZART.  Translated  from  the  German  Work  of  Dr. 
LUDWIG  NoHL  by  Lady  Wallace.  With  Portraits  of  Mozart  gjid  his  Sister. 
2  vols,  crown  8vo.  21i. 

FELIX  MENDELSSOHN'S  LETTERS  from  ITALY  and  SWITZER- 

LAI^D,  and  Letters  from  1833  to  1847.  Translated  by  Lady  Wallace.  Witb 
Portrait,  2  vols,  crown  Svo.  5s.  each. 

The  LIFE  of  ROBERT  FRAMPTON,  D.D.  Bishop  of  Gloucester, 
deprived  as  a  Non-Juror  in  1689.  Edited  by  T.  Simpson  Evans,  M.A.  Ticar  of 
Shoreditch.   Crown  Svo.  Portrait,  IOj.  Gd. 

AUTOBIOGRAPHY.    By  John  Stuabt  Mill.    Svo.  price  7s.  6d. 
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The  LIFE  of  NAPOLEON  IIL  derived  from  State  Eecords,  Unpublished 
Family  Correspondence,  and  Personal  Testimony.  By  Blanchaud  Jerrold. 
4  vols.  8vo.  with  numerous  Portraits  and  Facsimilea.  Vols.  I.  to  III.  price  18s. 
each.   The  Fourth  Volume  is  in  the  press. 

ESSAYS  in  MODERN  MILITARY  BIOGRAPHY.  By  Charles 
CoBNWALLis  Chesney,  Lleutenant-Colonel  in  the  Boyal  Engineers.  8vo.  12*.  6d, 

The  MEMOIRS  of  SIR  JOHN  RERESBY,  of  Thrybergh,  Bart.  M.P. 
for  York,  S:c.  1634— 1G89.  Written  by  Himself.  Edited  from  the  Origiaal 
Manuscript  by  James  J.  Caetwright,  M.A.  8vo.  price  2l4. 

ISAAC  CASATIBON,  1559-1614.  By  Mark  Pattisok,  Eector  of 
Lincoln  College,  Oxford.   8vo.  IS*. 

LEADERS  of  PUBLIC  OPINION  in  IRELAND;  Swift,  Flood, 
Grattan,  and  O'Connell.  By  W.  B.  H.  Leckt,  M.A.  New  Edition,  revised  and 
enlarged.  Crown  8vo.  price  7j.  Qd. 

DICTIONARY  of  GENEHAL  BIOGRAPHY;  containing  Concise 
Memoirs  and  Notices  of  the  most  Eminent  Persons  of  all  Countries,  from  the 
BarUestAges.  By  W.  L.  R.  Gates.   Medium  8 vo.  price  25i. 

LIFE  of  the  DTJKE  of  "WELLINGTON.  By  the  Eev.  Q.  E.  Gleig, 
M.A.  Popular  Edition,  carefully  revised  ;  with  copious  Additions.  Crown  8vo. 
with  Portrait,  5*. 

MEMOIRS  of  SIR  HENRY  HAVELOCK,  K.C.B.  By  John  Ciaek 
Makshman.  Cabinet  Edition,  with  Portrait.   Crown  8vo.  price  3s,  Sd. 

VICISSITUDES  of  FAMILIES.  By  Sir  J.  Behnabd  Btjbkb,  C.B. 
Ulster  King  of  Arms.  New  Edition,  enlarged.   2  vols,  crown  8vo.  21*. 

ESSAYS  in  ECCLESIASTICAL  BIOGRAPHY.  By  the  Eight  Hon. 
Sir  J.  Stephen,  LL.D.   Cabinet  Edition.  Crown  8vo.  7s,  Gd, 

LETTERS  and  LIFE  of  FRANCIS  BACON,  including  all  his  Occa- 
sional Works.  Collected  and  edited,  with  a  Commentary,  by  J,  SPKDDlNa, 
Trin.  Coll.  Cantab.  Complete  in  7  vols.  8vo.  £i,  is. 

The  LIFE,  WORKS,  and  OPINIONS  of  HEINRICH  HEINE.  By 

William  Stigand.  2  vols.  8vo.  with  Portrait  of  Heine,  price  28s. 

BIOGRAPHICAL  and  CRITICAL  ESSAYS,  reprinted  from  Eeviews, 
with  Additions  and  Corrections.  Seeond  Edition  of  the  Second  Series.  By  A, 
Haywabd,  Q.C.  2  vols.  8vo.  price  28s.  Thibd  Series,  in  1  vol.  8vo.  price  14*, 


Criticism,  Philosophy,  Polity,  &c. 

The  LAW  of  NATIONS  considered  as  INDEPENDENT  POLITICAL 

COMMUNITIES  ;  the  Bights  and  Duties  of  Nations  in  Time  of  War.  By 
Sir  Travers  Twiss,  D.C.L.,  F.R.S.    Second  Edition,  revised.  8vo.  21s, 

CHURCH  and  STATE:  their  relations  Historically  Developed.  By 
T.  HEINRICH  Geffcken,  ProEessor  of  Iniernational  Law  in  the  University  of 
Strasburg.  Translated  and  edited  with  the  Author's  assistance  by  E.  Faibpax 
Taylor.  2  vols.  8vo.  42*. 

The  INSTITUTES  of  JUSTINIAN ;  with  English  Introduction,  Trans- 
lation and  Notes.   By  T.  C.  Sandars,  M.A.   Sixth  Edition.  8vo.  18*. 
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A  SYSTEMATIC  VIEW  of  the  SCIENCE  of  JUEISPRTTDENCE 

By  Sheldon  Amos,  M.A.  Professor  of  Jurisprudence  to  the  Inns  of  Court' 
London.  8vo.  price  18«.  wumu, 

A  PRIMER  of  the  ENGLISH  CONSTITUTION  and  GOVERNMENT. 

By  Shbldon  Amos,  M.A.  Profeasor  of  Jurisprudence  to  the  Inns  of  Court* 
Second  Edition,  revised.   Crown  8vo.  Gs. 

A  SKETCH  of  the  HISTORY  of  TAXES  in  ENGLAND  from  the 
Wr'l642'™8''''  *°  Q  ^^g-^^'^^^"^*  ^"y-        Stephen  Dowell.  Vol.  I.  to  the  CivU 

OUTLINES  of  CIVIL  PROCEDURE.  Being  a  General  View  of  the 
Supreme  Court  of  Judicature  and  of  the  whole  Practice  in  the  Common  Law  and 
Chancery  Divisions  under  aU  the  Statutes  now  in  force.  By  Edward  SiAifLEY 
EoscoB,  Barrister-at-Law.   12mo.  price  3i.  Hd. 

Our  NEW  JUDICIAL  SYSTEM  and  CIVIL  PROCEDURE,  as  Ee- 

constracted  under  the  Judicature  Acts,  including  the  Act  of  1876  ;  with  Com- 
ments on  their  Effect  and  Operation.   By  W.  P.  Finlason.   Crown  8 vo.  10s.  Gd. 

SOCRATES  and  the  SOCRATIC  SCHOOLS.  Translated  from  the 
German  of  Dr.  B.  Zblleb,  with  the  Author's  approval,  by  the  Rev.  Oswald  J. 
Reichel,  M.A.  Second  Edition,  enlarged  from  the  Author's  materials.  Crown 
8vo.  lOs.  Gd. 

The  STOICS,  EPICUREANS,  and  SCEPTICS.  Translated  from  the 
German  of  Dr.  E.  Zeller,  with  the  Author's  approval,  by  Oswald  J.  Reiceoi, 
M.A.  Crown  8vo.  price  14*. 

PLATO  and  the  OLDER  ACADEMY.  Translated  from  the  German 
of  Dr.  Eduard  Zeller  by  S.  Frances  Alleynk  and  Alfred  Goodwin,  B.A. 
Fellow  of  Balliol  College,  Oxford.   Crown  8vo.  18s, 

The  ETHICS  of  ARISTOTLE,  with  Essays  and  Notes.  By  Sir  A. 
Grakt,  Bart.  M.A.  LL.D.    Third  Edition.   2  vols.  8vo.  32s. 

The  POLITICS  of  ARISTOTLE ;  Greek  Text,  with  English  Notes.  By 
Richard  Congreve,  M.A.   8vo.  18s. 

ARISTOTLE'S  POLITICS.  Books  I.  III.  IV.  (VII.)  The  Greek  Text 
of  Beliker,  with  an  English  Translation  by  W.  E.  Bolland,  M.A.  and  Short 
Introductory  Essays  by  A.  Lang,  M.A.   Crown  8vo.  Is.  Gd. 

The  NICOMACHEAN  ETHICS  of  ARISTOTLE  newly  translated  into 
English.   By  R.  Williams,  B.A.    Second  Edition.   CrovsTi  8vo.  7s.  Gd. 

ELEMENTS  of  LOGIC.  By  E.  Whatelt,  D.D.  sometime  Archbishop  of 
Dublin,   8vo.  Ws.  Gd.   Crown  8vo.  is.  Gd. 

ELEMENTS  of  RHETORIC.  By  E.  Whatelt,  D.D.  sometime  Arch- 
bishop of  Dublin,   8vo.  10s.  Gd.   Crown  8vo.  is.  Gd, 

LOGIC,  DEDUCTIVE  and  INDUCTIVE.    By  Axbxandeh  Bain,  LL.D. 
In  Two  Parts,  crown  8vo.  10s.  Gd.   Each  Part  may  be  had  separately : — 
Part  I.  Seduction,  is.   Part  U.  Induction,  Gs.  Gd. 

PICTURE  LOGIC.  By  A.  Swinpotirne,  B.A.  With  Woodcut  Illtistr-a- 
tions  from  Drawings  by  the  Author,   Second  Edition.   Fop.  8vo.  price  5i. 

DEMOCRACY  in  AMERICA.  By  Alexis  de  Tocquetille.  Trans- 
lated by  Henry  Reeve,  Esq.  2  vols,  crown  8vo.  IGs, 

On  the  INFLUENCE  of  AUTHORITY  in  MATTERS  of  OPINION. 

By  the  late  Sir  George  Cornkwall Lewis,  Bart,  8vo,  lis. 
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COMTE'S  SYSTEM  of  POSITIVE  POLITY,  or  TEEATISE  upon 
SOCaOLOGY.   Translated  from  the  Poi-is  Edition  of  1851-1854,  and  furnished 
with  Analytical  Tables  of  Contents.  In  Four  Volumes,  8vo.  each  forming  in 
some  degree  an  independent  Treatise  : — 
Vol.  I.  General  View  of  Positivism  and  its  Introductory  Principles.  Translated 
by  J.  H.  Bridges,  M.B.  Price  21i. 

Vol.  II.  The  Social  Statics,  or  the  Abstract  Laws  of  Human  Order.  Translated 
by  F.  Harmson,  M.A.  Price  14j. 

Vol  III  The  Social  Dynamics,  or  the  General  Laws  of  Human  Progress  (the 
Philosophy  of  History).   Translated  by  Professor  B.  S.  Bbesly,  M.A.    Price  21^. 

Vol  IV  The  Theory  of  the  Future  of  Man ;  together  -svith  Cojite's  Early  Essays 
on  Social  Philosophy.  Translated  by  E.  CONaEEVB,  M.D.  and  H.  D.  Button,  B.A. 
Price  2-4J. 

BACON'S  ESSAYS  with  ANNOTATIONS.  By  E.  Whatelt,  D.D. 
late  Archbishop  of  Dublin.   Fourth  Edition.   8vo.  price  lOi.  6(i, 

LOBD  BACON'S  WORKS,  collected  and  edited  by  J.  Spedding,  M.A. 
B.  L.  Ellis,  M.A.  and  D.  D.  Heath.  7  vols.  8vo.  price  £3.  ISs.  6d. 

On  EEPRESENTATIVE  GOVERNMENT,  By  John  Stuaht  Mill. 
Crown  8vo.  price  2s. 

On  LIBERTY.  By  John  Stuabt  Mill,  Post  8vo.  7s.  6d.  Crown 
8vo.  price  Is.  id. 

PRINCIPLES  of  POLITICAL  ECONOMY,  By  John  Stxtaet  Mill, 
2  vols.  8vo.  30s.   Or  in  1  vol.  crown  8vo.  pric<5  5s. 

ESSAYS  on  SOME   UNSETTLED    QUESTIONS  of  POLITICAL 

ECONOMY.  By  John  Stuart  Mill.  8vo.  6s.  6d, 

UTILITARIANISM.  By  John  Stuart  Mill,    Sto.  5s. 

DISSERTATIONS  and  DISCUSSIONS,  Political,  Philosophical  & 
Historical.  By  John  Stuart  Mill.   4  vols.  8vo.  price  £2.  Gs.  Gd. 

EXAMINATION  of  Sir.  W.  HAMILTON'S  PHILOSOPHY,  and  of  the 

Principal  Philosophical  Questions  discussed  in  his  Writings.  By  John  Stuart 
Mill.   8vo.  16s. 

A  SYSTEM  of  LOGIC,  RATIOCINATIVE  and  INDUCTIVE,  By  John 
Stuart  Mill.  Two  vols,  8vo.  25s, 

An  OUTLINE  of  the  NECESSARY  LAWS  of  THOUGHT  ;  a  Treatise 
on  Pure  and  Applied  Logic.  By  the  Most  Eev.  W.  Thomson,  Lord  Archbishop 
of  York,  D.D.  F.R.S,  Crown  8vo.  price  6s. 

PRINCIPLES  of  ECONOMICAL  PHILOSOPHY.  By  Heney  Dunning 
MACLEOD,  M.A.  Barrister-at-Law.  Second  Edition.  In  Two  Volumes.  VOL,  1, 
8vo.  price  15s.  Vol.  II.  Part  I.  price  12s.  Vol.  II.  Part  II.  just  ready, 

SPEECHES  of  the  RIGHT  HON.  LORD  MACAULAY,  corrected  by 
Himself.  Crown  8vo.  3s.  Gd. 

FAMILIES  of  SPEECH;  Four  Lectures  delivered  before  the  Eoyal 
Institution.   By  the  Eev.  Canon  Farbah,  D.D.  F.E.S.   Crown  8vo.  3s.  Gd. 

CHAPTERS  on  LANGUAGE.  By  the  Eev,  Canon  Parhak,  D.D.  F.E.S. 
Crown  8vo.  5s. 

HANDBOOK  of  the  ENGLISH  LANGUAGE.  For  the  use  of  Students 
of  the  tTnivcrsitios  and  the  Higher  Classes  in  Schools.  By  E.  G.  Latham,  M.A. 
M.D.   Crown  8vo.  price  6s. 
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DICTIONAEY  of  the  ENQLISH  LANGUAGE.  By  E  G  Latham 
HAn^^^f'^-  ,  ^'^^I'-^e^ed  from  Dr.  Latham's  Edition  of  Jolinson's  English  Die' 
tionary,  and  condensed  into  One  Volume.  Medium  8vo.  price  24* 

^  ^i?^iS^^^7  °/  ENGLISH  LANGUAGE.  By  e'.  G.  Latham. 
M.A.  M.D.  Founded  on  the  Dictionary  of  Dr.  Samuel  Johnson,  as  edited 
Volumes?4to.^rice  £7?°'  "^"^  '^^^^"'^  Emendations  and  Addition^.  In  Four 

ENGLISH  SYN0N7MES.  By  E.  Jake  Whatexy.  Edited  by  Arch- 
bishop "Whatkly.   Fifth  Edition.   Pep.  8vo.  price  3s. 

THESATTRirS  of  ENGLISH  WORDS  and  PHRASES,  classified  and 
arranged  so  as  to  facilitate  the  Expression  of  Ideas,  and  assist  in  Literary 
Composition.  By  P.M.  RoGET,  M.D.    Crown  Syo.  lOi.  6a. 

LECTURES  on  the  SCIENCE  of  LANGUAGE.  By  F.  Max  Mulleb. 
M.A.  &c.  Ninth  Edition.   2  vols,  crown  8vo.  16j. 

MANUAL  of  ENGLISH  LITERATURE,  Historical  and  Critical.  By 
Thomas  Arnold,  M.A.  Crown  Svo.  7*.  6d, 

HISTORICAL  and  CRITICAL  COMMENTARY  on  the  OLD  TESTA- 
MENT ;  with  a  New  Translation.  By  M.  M.  Kalisch,  Ph.D.  Vol  I.  Oenesu 
Svo.  18*.  or  adapted  for  the  General  Reader,  12*.  Vol.  II.  Exodus,  15s.  or 
adapted  for  the  General  Reader,  12*.  Vol.  III.  Leviticus,  Past  I  15*  or 
adapted  for  the  General  Reader,  8*.  Vol.  IV.  Leviticus,  Part  II.  15*.  or 
adapted  for  the  General  Reader,  8*. 

The  CRITICAL  LEXICON  and  CONCORDANCE  to  the  ENGLISH 

and  GREEK  NEW  TESTAMENT  ;  together  with  an  Index  of  Greek  Words 
and  several  Appendices.  By  the  Rev.  B.  W.  Bullln'Ger,  St.  Stephen's.  Wal- 
thamstow.   Medium  Svo.  30*. 

A  DICTIONARY  of  ROMAN  and  GREEK  ANTIQUITIES,  vnth 
about  Two  Thousand  Engravings  on  Wood  from  AnciMit  Originals,  illustra- 
tive of  the  Industrial  Arts  and  Social  Life  of  the  Greeks  and  Romans.  By  A. 
Rich,  B.  A.   Third  Edition,  revised  and  improved.  Crown  Svo.  price  7*.  6d. 

A  LATIN-ENGLISH  DICTIONARY.  By  Johk  T.  Whttb,  D.D. 
Oxon.  and  J.  E.  RmDLE,  M.A.  Oxon.   1  vol.  4to.  28*.  ' 

WHITE'S  COLLEGE  LATIN-ENGLISH  DICTIONARY  antermediate 
Size),  abridged  for  the  use  of  University  Students  from  the  Parent  Work  (as 
above).  Medium  Svo.  15*. 

WHITE'S  JUNIOR  STUDENT'S  COMPLETE  LATIN-ENGLISH  and 

ENGLISH-LATIN  DICTIONARY.    Square  12mo.  price  12*. 

Senaratplv  i  '^^^  ENGLISH-LATIN  DICTIONARY,  price  5*.  M. 
iaeparaieiy  ^         LATIN-ENGLISH  DICTIONARY,  price  Is.  6d. 

A  LATIN-ENGLISH  DICTIONARY,  adapted  for  the  Use  of  Middle- 
Class  Schools.   By  John  T.  White,  D.D.  Oxon.   Square  fcp.  Svo.  price  3s. 

An  ENGLISH-GREEK  LEXICON,  containing  all  the  Greek  "Words 
used  by  Writers  of  good  authority.   By  C.  D.  Yonge,  M.A,   4to.  price  21*. 

Mr.  YONGE' S  NEW  LEXICON,  English  and  Greek,  abridged  from 
his  larger  work  (as  above).   Square  12mo.  price  8*.  6d. 

LIDDELL  and  SCOTT'S  GREEK-ENGLISH  LEXICON.  Sixth  Edition. 
Crown  4to.  price  36*. 

A  LEXICON,  GREEK  and  ENGLISH,  abridged  from  Liddell  and 
Scott's  Q reek- English  Lexicon,    Fourteenth  Edition.  Square  12mo.  7*.  6d, 
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A  PRACTICAL  DICTION AEY  of  the  FRENCH  and  ENGLISH  LAN- 

GXJAGES.  By  L.  Contanskau.  Post  8to.  Ts.  Sd. 
CONTANSEAU'S  POCKET   DICTIONARY,   French  and  English, 
abridged  from  the  above  by  the  Author.   Square  18mo.  ds.  6d. 

A  NEW  POCKET  DICTIONARY  of  the  GERMAN  and  ENGLISH 

LANGUAGES.   By  P.  W.  Longman,  Balliol  CoUege,  Oxford.   18mo.  6s. 

NEW  PRACTICAL  DICTIONARY  of  the  GERMAN  LANGUAGE; 

Gennan-English  and  English-German.  By  the  Eev.  W.  L.  Blacklby,  M.A. 
and  Dr.  Cabl  Mabtin  Friedlandeb.  Post  Svo.  74.  6a, 


Miscellaneous  Works  and  Popular  Metaphysics. 

The  LONDON  SERIES  of  ENGLISH  CLASSICS.  Edited  by  J ohn  W. 
Hales,  M.A.  and  by  Charles  S.  Jerram,  M.A.  Ecp.  Svo.  in  course  of  pubU- 
cation: — 

Bacon's  Essays,  annotated  by  E.  A.  Abbott,  D.T).   2  vols.  6s. 
Macaulay's  Clive,  by  H.  0.  Bowen,  M.A.   2s.  6d. 
Marlowe's  Doctor  Faustus,  by  W.  Wagner,  Ph.D.  2s. 
J01ton's  Pai-adise  Eegained,  by  C.  S.  Jerram,  M.A.  2s.  6d. 
Pope's  Select  Poems,  by  T.  Arnold,  M.A.   2s.  6d. 

*a*  To  be  followed  by  other  "Works. 

MESMERISM,  SPIRITUALISM,  &c.  Historically  and  Scientifically 
Considered.  By  W.  B.  Carpenter,  C.B.  M.D.  LL.D.  F.K.S.  &c.  Second 
Edition.   Crown  Svo.  5s. 

EVENINGS  with  the  SKEPTICS;  or,  Free  Disciission  on  Free 
Thinkers.  By  the  Kev.  John  Owen,  Keotor  of  East  Anstey,  Devon.  Crown  Svo. 

{Just  ready. 

GERMAN  HOME  LIFE.    Eeprinted,  with  Revision  and  Additions, 

from  Fraser's  Magazine.  Third  Edition.   Crown  Svo.  6i. 
The    MISCELLANEOUS  WORKS    of   THOMAS    ARNOLD,  D.D. 

Late  Head  Master  of  Rugby  School.   Svo.  7s.  6i. 

MISCELLANEOUS  and  POSTHUMOUS  WORKS  of  the  Late  HENRY 

THOMAS  BUCKLE.  Edited,  with  a  Biographical  Notice,  by  Helen  Taylob. 
3  vols.  Svo.  price  52s.  6d. 

MISCELLANEOUS  WRITINGS  of  JOHN  CONINGTON,  M.A.  late 
Corpus  Professor  of  Latin  in  the  University  of  Oxford.  Edited  by  J.  A. 
Symonds,  M.A.   With  a  Memoir  by  H.  J.  S.  Smith,  M.A,  2  vols.  Svo.  28s. 

ESSAYS,  CRITICAL  and  BIOGRAPHICAL.  Contributed  to  the 
Edinburgh  Review.   By  Henry  Rogers.   2  vols,  crown  Svo.  price  12s. 

ESSAYS  on  some  THEOLOGICAL  CONTROVERSIES  of  the  TIME, 

chiefly  from  the  Edinburgh  Review.   By  Henry  Rogers.   Crown  Svo.  6s. 

SHORT  STUDIES  on  GREAT  SUBJECTS.  By  James  Anthony 
Frodde,  M.A.  late  Fellow  of  Exeter  CoU.  Oxford.   3  vols,  crown  Svo.  18s. 

SELECTIONS  from  the  WRITINGS  of  LORD  MACAULAY.  Edited, 
with  Occasional  Explanatory  Notes,  by  George  O'ito  Tbevelyan,  M.P. 
Crown  Svo.  price  6s. 


10 


NEW  WORKS  PUBUSHED  BY  LONGMANS  asd  CO. 


^^^^.^SA^S  and  CONTRIEUTIONS  of  A.  K.  H.  B.    Uniform  Cabinet 
Edition,  in  crown  8vo. :—  ^^.t^mvi, 

Recreations  of  a  Country  Parson.   Two  Series.  Ss.  6d.  each. 

J.  lie  Coimnon-place  Philosopher  in  Town  and  Country.   3s.  6d 

Leisure  Hours  in  Town.    Ss.  Gd. 

The  Autumn  Holidays  of  a  Country  Parson.   3s.  6d. 

Seaside  Musings  on  Sundays  and  Week-Days.   3j.  6d. 

i^SS-^^'^;^  Thoughts  of  a  Country  Parson.   Three  Series,  3t.  6d.  each 

Critical  Essays  of  a  Country  Parson.   3s.  Gd.. 

Sunday  Afternoons  in  the  Parish  Church  of  a  University  City.   St  dd 
Lessons  of  Middle  Age.   3j.  6d. 

Counsel  and  Comfort  spoken  from  a  City  Pulpit.   3t.  Gd. 
Changed  Aspects  of  Unchanged  Truths.   Ss.  6d. 
Present-day  Thoughts.   3s.  6d. 
Landscapes,  Churches,  and  MoraUties.   3s.  Cd. 

LORD  MACATJLAY'S  MISCELLANEOUS  WRITINGS  :— 

LiBnART  Edition.  2  vols.  8vo.  Portrait,  21s. 

People's  Edition.  1  vol.  crown  8vo.  is.  6d, 
LORD  MACATJLAY'S  MISCELLANEOUS  WRITINGS  and  SPEECHES. 

Student's  Edition,  in  crown  Svo.  price  Gs. 
The  Rev.  SYDNEY  SMITH'S  MISCELLANEOUS  WORKS;  including 
his  Contributions  to  the  Edinburgh  Review.   Crown  Svo.  64. 

The  WIT  and  WISDOM  of  the  Rev.  SYDNEY  SMITE  ;  a  Selection  of 
the  most  memorable  Passages  in  his  Writings  and  Conversation.   16mo.  3s.  Gd. 

The  ECLIPSE  of  FAITH;  or,  a  Visit  to  a  Eeligious  Sceptic.  By 
Henry  Kouehs.  Latest  Edition.   Fcp.  Svo.  price  5s. 

DEFENCE  of  the  ECLIPSE  of  FAITH,  by  its  Author  ;  a  rejoinder  to 

Dr.  Newman's  Reply.   Latest  Edition,    Pep  Svo.  price  3s.  Gd. 

CHIPS  from  a  GERMAN  WORKSHOP;  Essays  on  the  Science  of 

Religion,  on  Mythology,  Traditions,  and  Customs,  and  on  the  Science  of  Lan- 
guage.  By  F.  Max  MtiLLER,  M.A.   4  vols.  Svo.  £2.  ISs. 

An  INTRODUCTION  to  MENTAL  PHILOSOPHY,  on  the  Inductive 
Method.  By  J.  D.  Mohell,  M.A.  LL.D.   Svo.  12s. 

PHILOSOPHY  WITHOUT  ASSUMPTIONS.  By  the  Eev.  T.  P. 
XiHKMAN,  P.R.S.  Rector  of  Croft,  near  Warrington.   Svo.  10s.  Gd. 

The  SENSES  and  the  INTELLECT.  By  Alexander  Bain,  LL.D. 
Professor  of  Logic  in  the  University  of  Aberdeen.  Third  Edition.   Svo.  15s. 

The  EMOTIONS  and  the  WILL.  By  A.  Bain,  LL.D.  Third  Edition, 
revised,  and  partly  re- written.   Svo.  price  15s. 

MENTAL  and  MORAL  SCIENCE:  a  Compendium  of  Psychology 
and  Ethics.  By  the  same  Author.  Third  Edition.  Crown  Svo.  10s.  Gd.  Or 
separately :  Part  I.  Mental  Science,  6s.  6^.  Part  II.  Moral  Science,  4s.  Gd. 

APPARITIONS ;  a  Narrative  of  Facts.  By  the  Eev.  B.  W.  Savile, 
M.A.  Author  of  '  The  Truth  of  the  Bible  '  &c.   Crown  Svo.  price  4s.  Gd, 

HUME'S  TREATISE  of  HUMAN  NATURE,  Edited,  with  Notes 
&c.  by  T.  H.  Green,  Fellow  and  Tutor,  BaU.  Coll.  and  T.  H.  Qbose,  Fellow 
and  Tutor,  Queen's  Coll.  Oxford.   2  vols.  Svo.  28s. 

ESSAYS  MORAL,  POLITICAL,  and  LITERARY.    By  David  Hume. 

By  the  same  Editors.    2  vols.  Svo.  price  28i. 
*«*  The  above  form  a  complete  and  unifonn  Edition  of  David  Hume's 
Philosopliical  'Works. 
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ANALYSIS  of  the  PHENOMENA  of  the  HUMAN  MIND.  By 

JAMES  MUX.    A  New  Edition,  with  Notes,  lUustrafcive  «in<i  Critical  by 

il^NDKB  B.Vn^,  ANDREW  FiNDIATER,  and  GEORGE  GUOTE.    Edited,  with 

S^n^  Notes,  by  John  Stuart  Mill.   2  vols.  8vo.  price  28^. 


Astronomy,  Meteorology,  Popular  Geography,  &c. 

OUTLINES  of  ASTRONOMY.  By  Sir  J.  P.  W.  Hbhschel,  Bart. 
M.A.  Latest  Edition,  with  Plates  and  Diagrams.    Square  crown  Svo.  12i. 

ESSAYS  on  ASTEONOMY ;  Planets  and  Meteors,  the  Sun  and  Sun- 
surroundins  Space,  Stars  and  Star-Cloudlets :  with  a  Dissertation  on  the  Transit 
o£™^.  By  B.  A.  PROCTOR,  B.A.   Plates  and  Woodcuts.   Svo.  12j. 

The  TRANSITS  of  VENUS  ;  a  Popular  Account  of  Past  and  Coming 
Transits  from  the  first  observed  by  Horrocks  A.D.  1639  to  the  Transit  of 

A.  D.  2012.  By  B.  A.  Proctor,  B.A.  Second  Edition,  with  20  Plates  (12  coloured) 
aiid'  38  Woodcuts.    Crown  Svo.  Ss.  Gd. 

The  UNIVERSE  and  the  COMING  TRANSITS,  Eeseaxches  into 
and  New  Views  respecting  the  Constitution  of  the  Heavens,  with  an 
Investigation  of  the  Conditions  of  the  Coming  Transits  of  Venus.  By  B.  A. 
Proctor,  B.A.  With  22  Charts  and  22  Woodcuts.  Svo.  16j. 

The  MOON  ;  her  Motions,  Aspect,  Scenery,  and  Physical  Condition. 

By  R.  A.  Proctor,  B.A.  With  Plates,  Charts,  Woodcuts,  and  Three  Lunar 
Photographs.  Crown  Svo.  15s. 

The  SUN;  RULER,  LIGHT,  FIRE,  and  LIFE  of  the  PLANETARY 

SYSTEM.  By  B.  A.  Proctor,  B.A.  Third  Edition,  with  10  Plates  (7  co- 
loured) and  107  Figures  on  Wood.   Crown  Svo.  14s. 

OTHER  WORLDS  THAN  OURS;  the  Plurality  of  Worlds  Studied 
under  the  Light  of  Becent  Scientific  Besearches.  By  B.  A.  Proctor,  B.A. 
Third  Edition,  with  14  Illustrations.   Crown  Svo.  10^.  6d. 

The  ORBS  AROUND  US;  Pamiliar  Essays  on  the  Moon  and  Planets, 
Meteors  and  Comets,  the  Sun  and  Coloured  Pairs  of  Stars.   By  R.  A.  Proctob, 

B.  A.  Second  Edition,  with  Charts  and  4  Diagrams.   Crown  Svo.  price  7s.  Gd. 

SATURN  and  its  SYSTEM.  By  E.  A.  Pboctor,  B.A.  Svo.  with  14 
Plates,  14j. 

A  NEW  STAR  ATLAS,  for  the  Library,  the  School,  and  the  Observatory, 
in  Twelve  Circular  Maps ;  with  Two  Index  Plates  and  an  Introduction  on  the 
Study  of  the  Stars,  illustrated  by  9  Diagrams.  By  R.  A.  Proctor,  B.A. 
Crown  Svo.  5i. 

The  MOON,  and  the  Condition  and  Configurations  of  its  Surface. 
By  Edmund  Neison,  Fellow  of  the  Royal  Astronomical  Society,  &c.  With  26 
Maps  and  5  Plates.   Medium  Svo.  31s,  Gd. 

SCHELLEN'S  SPECTRUM  ANALYSIS,  in  its  application  to  Terres- 
trial Substances  and  the  Physical  Constitution  of  the  Heavenly  Bodies.  Trans- 
lated by  Jane  and  C.  Lassell;  edited,  with  Notes,  by  W.  Huggins,  LL.D. 
F.B.S.   With  13  Plates  (6  coloured)  and  223  Woodcuts.   Svo.  price  28i. 

CELESTIAL  OBJECTS  for  COMMON  TELESCOPES.  By  the  Eev. 
T.  W.  Webb,  M.A.  F.R.A.S.  Third  Edition,  revised  and  enlarged  ;  with  Maps, 
Plate,  and  Woodcuts,  Crown  Svo.  price  75.  Gd, 
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Ro«^d  A^i^^i  the  Beginnings  of  a  Chemical  Climatology  By 
ROBEBT  Angus  Smith,  Ph.D.  F.R.S.  P.C.S.   With  8  lUu^trations.  Syf  iis  ^ 

AIR  and  its  RELATIONS  to  LIFE.    By  W.  N.  Haetley  FP^ 

,  with  66 

DOVE'S  LAW  of  STORMS,  considered  in  connexion  with  the  Ordinary 
Movements  of  the  Atmosphere.   Translated  by  K.  H.  Scorr.  M.A  8vo!l0r6l 
The  PUBLIC  SCHOOLS  ATLAS  of  MODERN  GEOGRAPHY     In  31 

?.°rST^A°?'°"''°'*  ^^'P^-  ^ith  an  Introduction,  by  the  Eev  O 

BUTLBB,  M.A.  Imperial  Svo.  or  imperial  4to.  5^.  cloth.  '  ^  * 

The  PUBLIC  SCHOOLS  ATLAS  of  ANCIENT  GEOGRAPHY  in  28 

entirely  new  Coloured  Maps.  Edited  by  the  Rev.  G.  Butleh,  M.A.  imDerial 
evo.  or  impenal  4to.  7s.  6d.  cloth.  '  -i^penai 

KEITH  JOHNSTON'S  GENERAL  DICTIONARY  of  GEOGRAPHY 

Descriptive  Physical  statistical,  and  Historical ;  forming  a  complete  Gazetteei 
of  the  World.  New  Edition  (1877),  revised  and  corrected.  Svo.  price  i2*. 


Natural  History  and  Popular  Science. 

TEXT-BOOKS    of   SCIENCE,     MECHANICAL    and  PHYSICAL, 

adapted  for  the  use  of  Artisans  and  of  Students  in  Public  and  Science  Schools. 
Anderson's  Strength  of  Materials,  small  8vo.  3*.  Gd. 
Armstrong's  Organic  Chemistry,  3i.  Gd, 
Barry's  Railway  Appliances,  3s.  6d. 
Bloxam's  Metals,  3s.  6d. 
GOODEVK'S  Elements  of  Mechanism,  3s.  6d. 

  Principles  of  Mechanics,  3).  Sd. 

Gore's  Art  of  Electro-Metallurgy,  6^. 
Griffin's  Algebra  and  Trigonometry,  3*.  6d, 
Jenkin's  Electricity  and  Magnetism,  3j.  6d. 
Maxwell's  Theory  of  Heat,  3s.  Gd. 

Merripibld's  Technical  Arithmetic  and  Mensuration,  3s.  Gd. 

Miller's  Inorganic  Chemistry.  3^.  Gd. 

Prkece  4i  Sivewright's  Telegraphy,  3j.  Gd. 

Shelley's  Workshop  Appliances,  3s.  Gd. 

Thom&'s  Structui-al  and  Physiological  Botany,  Gs. 

Thorpe's  Quantitative  Chemical  Analysis,  is.  Gd. 

Thorpe  &  Muir's  Qualitative  Analysis,  3s.  Gd. 

Tilden's  Chemical  Philosophy,  3s.  Gd. 

Un win's  Machine  Design,  3s.  Gd. 

Watson's  Plane  and  Solid  Geometry,  3s.  Gd. 

ELEMENTARY  TREATISE  on  PHYSICS,  Experimental  and  AppKed. 
Translated  and  edited  from  Ganot's  ^UmenU  de  Physique  by  E.  Atkinson, 
Ph.D.  F.C.S.  Seventh  Edition,  revised  and  enlarged  ;  with  4  Coloured  Plates 
and  758  Woodcuts.   Post  Svo.  15*. 

NATURAL  PHILOSOPHY  for  GENERAL  READERS  and  YOUNG 

PERSONS ;  being  a  Course  of  Physics  divested  of  Mathematical  Foi-multe 
expressed  in  the  language  of  daily  life.  Translated  from  Ganot's  Cours  de 
Physique  and  by  B.  Atkinson,  Ph.D.  F.C.S.  Second  Edition,  with  3  Plates 
and  429  Woodcuts.   Crown  Svo.  price  7s.  Gd. 

ARNOTT'S  ELEMENTS  of  PHYSICS  or  NATURAL  PHILOSOPHY. 

Seventh  Edition,  edited  by  A.  Bain,  LL.D.  and  A.  S.  Taylou,  il.D.  F.R.S. 
Crown  Svo.  Woodcuts,  12*.  Gd. 
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HELMHOLTZ'S  POPULAK  LECTURES  on  SCIENTIFIC  SUBJECTS. 

Translated  by  B.  Atkinson,  Ph.D.  F.O.S.  Professor  of  Experimental  Science, 

Staff  College.  With  an  Introduction  by  Professor  Tyndali..   8vo.  with  nnme- 

rous  Woodcuts,  price  Us.  Gd. 
On  the  SENSATIONS  of  TONE  as  a  Physiological  Basis  for  the 

Theory  of  Music.  By  Hermann  L.  E.  Hklmholtz,  M.D.  Professor  of  Physics 

in  the  Uniyersity  of  BerUn.  Translated,  with  Additional  Notes  and  an  Appendix, 

by  A.  J.  Ellis,  E.R.S.  &c.   8yo.  36*. 
The  HISTOBY  of  MODERN  MUSIC,  a  Course  of  Lectures  delivered 

at  the  Royal  Institution.  By  John  Hullah,  LL.D.  8vo.  8*.  6d. 

The  TRANSITION  PERIOD  of  MUSICAL  HISTORY;  a  Second 
Course  of  Lectures  on  the  History  of  Music  from  the  Beginning  of  the  17th  to 
the  Middle  of  the  18th  Century,  deUvered  at  the  Royal  Institution.  By  John 
Hullah,  LL.D.  Second  Edition.  8vo.  lOs.  Gd. 

SOUND.  By  John  Tyndaxl,  LL.D.  D.C.L.  F.E.S.  Third  Edition, 
including  Recent  Researches  on  Eog-Signalling ;  Portrait  and  Woodcuts. 
Crown  8yo.  10s.  Gd. 

HEAT  a  MODE  of  MOTION.  By  John  Tyndati,,  LL.D.  D.C.L. 
F.B.S.  Eifth  Edition.  Plate  and  Woodcuts.  Crown  8vo.  10*.  6d. 

CONTRIBUTIONS  to  MOLECULAR  PHYSICS  in  the  DOMAIN  of 

RADIANT  HEAT.  By  J.  Tyndall,  LL.D.  D.C.L.  F.R.S.  With  2  Plates  and 
31  Woodcuts.   8vo.  16*. 

RESEARCHES  on  DIAMAGNETISM  and  MAGNE-CRYSTALLIO 

ACTION ;  including  the  Question  of  Diamagnetic  Polarity.  By  J.  TYNDALL, 
M.D.  D.C.L.  E.R.S.  With  6  plates  and  many  Woodcuts.  8yo.  14*. 

LESSONS  in  ELECTRICITY  at  the  ROYAL  INSTITUTION,  1875-6. 

By  John  Tyndall,  D.C.L.  LL.D.  F.B.S.  Professor  of  Natural  Philosophy  in  the 
Royal  Institution  of  Great  Britain.   With  58  Woodcuts.    Crown  8yo.  2s.  Gd. 

NOTES  of  a  COURSE  of  SEVEN  LECTURES   on  ELECTRICAL 

PHENOMENA  and  THEORIES,  deliyered  at  the  Royal  Institution,  A.D.  1870. 
By  John  Tyndall,  LL.D.,  D.O.L.,  F.R.S.  Crown  8yo.  1*.  sewed  ;  1*.  Gd.  cloth. 

SIX  LECTURES  on  LIGHT  delivered  in  America  in  1872  and  1873. 
By  John  Tyndall,  LL.D.  D.C.L.  F.B.S.  Second  Edition,  with  Portrait, 
Plate,  and  59  Diagrams.  Crown  8yo.  7*.  Gd, 

NOTES  of  a  COURSE  of  NINE  LECTURES  on  LIGHT  delivered  at  the 
Royal  Institution,  A.D.  1869.  By  John  Tyndall,  LL.D.  D.C.L.  F.R.S. 
Crown  8yo.  price  li.  sewed,  or  li.  Gd.  cloth. 

FRAGMENTS  of  SCIENCE.    By  John  Tyndall,  LL.D.  D.C.L.  P.E.S. 

Third  Edition,  with  a  New  Introduction.   Crown  8yo.  10*.  Gd. 

LIGHT  SCIENCE  for  LEISURE  HOURS;  a  Series  of  Tamiliat 
Essays  on  Scientific  Subjects,  Natural  Phenomena,  &c.  By  R.  A.  Pboctor, 
B.A.    First  and  Second  Series.  Crown  8yo.  7*.  Gd.  each. 

A  TREATISE  on  MAGNETISM,  General  and  Terrestrial.  By  Hum- 
phrey Lloyd,  D.D.  D.C.L.,  Provost  of  Trinity  CoUege,  DubUn.   8vo.  10*.  Gd. 

ELEMENTARY  TREATISE  on  the  WAVE-THEORY  of  LIGHT. 

By  Humphrey  Lloyd,  D.D.  D.C.L.  Provost  of  Trinity  College,  Dublin.  Third 
Edition,  reyised  aud  enlarged.  8yo.  price  10*.  Gd. 
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The  CORRELATION  of  PHYSICAL  FORCES.    By  the  Hon  Sir  W  E 

GuoyK,  M.A  P  R.S  one  of  tho  Judges  of  the  Court  of  Common  Pleaa  SUth 
Edition,  with  other  Contributions  to  Science,  8 vo.  price  15s.  ^^^'^ 

The  COMPARATIVE  ANATOMY  and  PHYSIOLOGY  of  the  VERTE- 

3  ^sT  Svt^XS^tsi! 6d?^^  RiCHAiiD  Owen,  P.E.S.  D.O.L.  With  1,472  Woodcuts. 

PRINCIPLES  of  ANIMAL  MECHANICS.  By  the  Rev.  S.  Haughton 
F  R.S.  Fellow  of  Trin.  CoU.  Dabl.  M.D.  Dubl.  and  D.C.L.  Oxon.  Second 
Edition,  with  111  Figures  on  Wood.  8vo.  21*.  "=wiiu 

The  ANCIENT  STONE  IMPLEMENTS,  WEAPONS,  and  ORNA- 

BRITAIN.   By  John  Evans,  F.R.S.  F.S.A.  With  2  Plates 
and  476  Woodcuts.  Svo.  price  28s. 

The  GEOLOGY  of  ENGLAND  and  WALES ;  A  Concise  Account  of 
ttie  Lithological  Characters,  Leading  Fossils,  and  Economic  Products  of  the 
Bocks ;  with  Notes  on  the  Physical  Features  of  the  Countiy.    By  H  B 
Woodward,  F.G.S.  With  a  Coloured  Map  and  29  Woodcuts.   Crown  Svo.  iis. ' 

The  PRIMEVAL  WORLD  of  SWITZERLAND.  By  Professor  Oswald 
Hebr,  of  the  University  of  Zurich.  Edited  by  Jajues  Hkywood  M  A  F  R  S 
President  of  the  Statistical  Society.  With  a  Cploured  Map,  1 9  Plates  in  Litho- 
graphy and  Chromoxylography,  and  372  Woodcuts.  2  vols.  Svo.  28s. 

The  PUZZLE  of  LIFE  and  HOW  it  HAS  BEEN  PUT  TOGETHER : 

a  Short  History  of  Vegetable  and  Animal  Life  upon  the  Earth  from  the  EarUest 
Times ;  including  an  Account  of  Pre-Historic  Man,  his  Weapons,  Tools  and 
Works.   ByA.  NICOLS,  F.E.G.S.   With  12  lUustrations.    Crown  Svo.  3i.  6rf. 

The  ORIGIN  of  CIVILISATION  and  the  PRIMITIVE  CONDITION 

of  MAN;  Mental  and  Social  Condition  of  Savages.  By  Sir  John  Lubbock, 
Bart.  M.P.  P.E.S.  Third  Edition,  with  25  Woodcuts.  Svo.  18i. 

BIBLE  ANIMALS;  being  a  Description  of  every  Living  Creature 
mentioned  in  the  Scriptures,  from  the,  Ape  to  the  Coral.  By  the  Eev.  J.  Q, 
Wood,  M.A.  F.L.S.   With  about  112  Vignettes  on  Wood.  Svo.  14*. 

HOMES  WITHOUT  HANDS ;  a  Description  of  the  Habitations  of 
Animals,  classed  according  to  their  Pilnciple  of  Construction.  By  the  Rev.  J, 
G.  Wood,  M.A.  F.L.S.   With  about  140  Vignettes  on  Wood.  Svo.  14i. 

INSECTS  AT  HOME ;  a  Popular  Account  of  British  Insects,  their 
Structure.  Habits,  and  Transformations.  By  the  Eev.  J.  G.  Wood,  M.A.  F.L.S. 
With  upwards  of  700  Illustrations,  Svo.  price  lis, 

INSECTS  ABROAD;  a  Popular  Account  of  Foreign  Insects,  their 
Structure,  Habits,  and  Transformations.  By  J.  G.  Wood,  M.A.  F.L.S.  Printed 
and  illustrated  uniformly  with  '  Insects  at  Home.'   Svo.  price  lis. 

STRANGE  DWELLINGS;  a  description  of  the  Habitations  of 
Animals,  abridged  from  '  Homes  without  Hands.'  By  the  Rev.  J.  G.  Wood, 
M,A.  F.L.S,   With  about  60  Woodcut  Illustrations.   Crown  Svo.  price  7j.  6rf. 

OUT  of  DOORS  ;  a  Selection  of  original  Articles  on  Practical  Natural 
History.  By  the  Rev.  J.  G.  Wood,  M.A.  F.L.S.  With  Eleven  lUustrations  from 
Original  Designs  engraved  on  Wood  by  G,  Pearson.   Crown  Svo,  price  7*.  6d. 

A  FAMILIAR  HISTORY  of  BIRDS.  By  E.  Stanley,  D.D.  F.R.S. 
Ulte  Lord  Bishop  of  Norwich,  Seventh  Edition,  with  Woodcuts,   Pcp.S  j.  6<i. 
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KIRBY  and  SPENCE'S  INTRODUCTION  to  ENTOMOLOGY,  or 

Elements  of  the  Natural  History  of  Insects.   7tli  Edition.   Crown  8vo.  5s. 

The  SEA  and  ita  LIVING  WONDERS.  By  Dr.  Geobqh  Haktwig. 
Latest  revised  Edition.  8vo.  witli  many  Illustrations,  10s.  6d. 

The  TROPICAL  WORLD.  By  Dr.  Gteoegb  Hartwig.  With  above  160 
lUustrations.  Latest  revised  Edition.   8vo.  price  10s.  6d. 

The  SUBTERRANEAN  WORLD.  By  Dr.  Geohgb  Hartwig.  With 
3  Maps  and  about  80  Woodcuts,  including  8  full  size  of  page.  8vo.  price  10s.  6d. 

The  POLAR  WORLD,  a  Popular  Description  of  Man  and  Nature  in  the 
Arctic  and  Antarctic  Regions  of  the  Globe.  By  Dr.  Ghobgb!  Habtwig.  With 
8  Chromoxylogi-aphs,  3  Maps,  and  85  Woodcuts.   8vo.  10s.  6d. 

The  AERIAL  WORLD,  By  Dr.  G.  Hartoig.  New  Edition,  with  8 
Chromoxylographs  and  60  Woodcut  lUustrations.  8vo.  price  10s.  6d. 

BRANDE'S  DICTIONARY  of  SCIENCE,  LITERATURE,  and  ART. 

Ee-edited  by  the  Rev.  George  W.  Cox,  M.A.  late  Scholar  of  Trinity  CoUege, 
Oxford;  assisted  by  Contributors  of  eminent  Scientific  and  Literary  Acquire- 
ments.   New  Edition,  revised.   3  vols,  medium  8vo.  63s. 

HANDBOOK  of  HARDY  TREES,  SHRUBS,  and  HERBACEOUS 

PLANTS,  containing  Descriptions,  Native  Countries,  &c.  of  a  Selection  of  the 
Best  Species  in  Cultivation;  together  with  Cultural  Details,  Comparative 
Hardiness,  SuitabiUty  for  Particular  Positions,  &c.  By  W.  B.  Hemslby.  With 
264  Original  Woodcuts.   Medium  8vo.  12s. 

DECAISNE  and  LE  MAOUT'S  GENERAL  SYSTEM  of  BOTANY, 

DESCRIPTIVE  and  ANALYTICAL.  Translated  by  Mrs.  Hooker.  The 
Orders  ai-ranged  after  the  Method  foUowed  in  the  Universities  and  Schools  of 
Great  Britain,  with  an  Appendix  on  the  Natural  Method,  by  J.  D.  Hooker, 
F.E.S.  &c.  Second  Thousand,  with  5,500  Woodcuts.   Imperial  8vo.  31s.  6d. 

The  ELEMENTS    of   BOTANY    for    FAMILIES  and  SCHOOLS. 

Tenth  Edition,  revised  by  Thomas  Moore,  F.L.S.  Fcp.  8vo.  with  154  Wood- 
cuts, 2s,  Gd. 

The  ROSE  AMATEUR'S  GUIDE.  By  Thomas  Eitees.  Fourteenth 
Edition,  Pep.  8vo.  4s. 

LOUDON'S  ENCYCLOPEDIA  of  PLANTS  ;  comprising  the  Specific 
Character,  Description,  Culture,  History,  &o.  of  all  the  Plants  found  in 
Great  Britain,  With  upwards  of  12,000  Woodcuts,  8vo.  42s. 


Chemistry  and  Physiology. 

ANIMAL  CHEMISTRY ;  or,  the  Eolations  of  Chemistry  to  Physiology 
and  Pathology :  including  the  Results  of  the  most  recent  Scientific  Researches 
and  Experiments.  By  Chauuss  T.  Kingzett,  P.CS.  Lond.  Si  BerUn,  Consulting 
Chemist.  8to.  U»  the  press. 
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NEW  WORKS  PCHLlflHED  BY  LONGMANS  AffD  00. 


A  DICTIONARY  of  CHEMISTRY  and  the  Allied  Branchee  of  other 
Sciences     By  Watts,  P.R.S.  assisted  by  eminent  Contributors. 

BevenVoIumes.mediumSvo.  price£10.  16*.  6d.  v.  uunuurors. 

SUPPLEMENTARY  VOLUME,  completing  the  Record  of  Chemical 
Discovery  to  tlie  year  1876.  f/„  preparation. 

ELEMENTS  Of  CHEMISTRY,  Theoretical  and  Practical.  Bv  W.  Allen 
Miller,  M.D.  late  Prof,  of  Chemistry,  King's  Coll.  London.  New 
Edition.   3  vols.  8vo.   Part  I.  Chemical  Physics,  New  Edition  in  October 

PABT  II.    INOHOANIC  ChEMISTBY,  21«.    PART  III.    QEQAlflO  ChBMISTEY  NeW 

Edition  In  the  press. 

SELECT  METHODS  in  CHEMICAL  ANALYSIS,  chiefly  INOR- 

GANIC.  By  Willlam  Cbookes,  F.R.S.  With  22  Woodcuts.  Crown  8to 
price  125.  6d. 

A  PRACTICAL  HANDBOOK  of  DYEING  and  CALICO  PRINTING. 

By  WiLLLua  Ckookes,  F.R.S.  With  11  Page  Plates,  49  Specimens  of  Dyed  and 
Printed  Fabrics,  and  36  Woodcuts.   8vo.  42i, 

ANTHRACEN;  its  Constitution,  Properties,  Manufacture,  and  Deriva- 
tives, including  Artificial  Alizarin,  Anthrapurpurin,  &c.  with  their  Applica- 
tions in  Dyeing  and  Printing.  By  G.  Acerbach.  Translated  by  W.  Chookbs 
F.R.S.   Svo.  12i.  ' 

The   HISTORY,  PRODUCTS,   and  PROCESSES  of  the  ALKALI 

TRADE,  including  the  most  recent  Improvements.  By  Charles  T.  Kingzeit 
F.C.S.  Lend.  &  Berlin,  Consulting  Chemist.   With  23  Woodcuts.   8vo.  I2s.  ' 

OUTLINES  of  PHYSIOLOGY,  Human  and  Comparative.  By  John 
Marshall,  F.R.C.S.  Surgeon  to  the  University  CoUego  Hospital.  2  vols, 
crovra  Svo.  virith  122  Woodcuts,  32*. 

HEALTH  in  the  HOUSE ;  a  Series  of  Lectures  on  Elementary  Physi- 
ology in  its  application  to  the  Daily  Wants  of  Man  and  Animals,  delivered  to 
the  Wives  and  Children  of  Working  Men  in  Leeds  and  Saltaire.  By  Cathehixh 
M.  BuOKTON.   New  Edition,  revised.   Small  Svo.  Woodcuts,  2*. 


The  Fine  Arts,  and  Illustrated  Editions. 


A  DICTIONARY  of  ARTISTS  of  the  ENGLISH  SCHOOL :  Painters, 
Sculptors,  Architects,  Engravers,  and  Ornamentists ;  with  Notices  of  their  Lives 
and  Works.   By  S.  Redgrave.  Svo.  16i. 

MOORE'S  lALLA  ROOKH,  an  Oriental  Romance,  Tenniel's  Edition, 
with  68  Illustrations  from  Original  Drawings,  engraved  on  Wood  by  G.  Peareon 
and  other  Artists.   Fcp.  4to.  21i. 

MOORE'S  IRISH  MELODIES,  with  161  Steel  Plates  from  Original 
Drawings  by  D.  Maclise,  R.A.  and  the  whole  of  the  Text  engraved  on  the  same 
Plates.   Super-royal  Svo.  21s. 

LORD  MACAULAY'S  LAYS  of  ANCIENT  ROME.  With  Ninety 
Original  Illustrations  engraved  on  Wood,  chiefly  after  the  Antique,  from  Draw- 
ings by  Gr.  Schaef.  Fcp.  4to.  21s. 
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MINIATURE  EDITION  of  LORD  MACAULAY'S  LAYS  of  ANCIENT 

KOME,  with  the  Illustrations  (as  above)  reduced  in  Lithography.  Imp.  16mo. 
10s.  6d. 

POEMS.  By  "William  B.  Scott,  With  17  Etchings  by  L.  A. 
Tadema  and  W.  B.  Scott.   Crown  8vo.  IBs. 

HALF-HOUR  LECTURES  on  the  HISTORY  and  PRACTICE  of  the 

FINE  and  ORNAMENTAL  ARTS.  By  William  B.  Scott.  Thii-d  Edition, 
with  50  Woodcuts.  Crown  8vo.  St.  6d, 

The  THREE  CATHEDRALS  DEDICATED  to  ST.  PAUL,  in  LONDON  ; 

their  History  from  the  Foundation  o£  the  First  Building  in  the  Sixth  Century 
to  the  Proposals  for  the  Adornment  of  the  Present  Cathedral.  By  William 
Longman,  F.A.S.  With  numerous  Illustrations.   Square  crown  8vo.  21*. 

IN  FAIRYLAND;  Pictures  from  the  Elf-World.  By  Eichaed 
DOTLB.  With  a  Poem  by  W.  Allingham.  With  Sixteen  Plates,  containing 
Thirty-six  Designs  printed  in  Colours.   Second  Edition.   Folio,  price  15*. 

The  NEW  TESTAMENT,  illustrated  with  Wood  Engravings  after  the 
Early  Masters,  chiefly  of  the  Italian  School.  Crown  4to.  63*.  cloth,  gilt  top  ; 
or  £5.  5*.  elegantly  bound  in  morocco. 

SACRED  and  LEGENDARY  ART.  By  Mbs.  Jameson.  With  numerous 
Etchings  and  Engravings  on  Wood  from  Early  Missals,  Mosaics,  Illuminated 
MSS.  and  other  Original  Sources. 

LEGENDS  of  the  SAINTS  and  MARTYRS.  Latest  Edition,  with  19 
Etchings  and  187  Woodcuts.   2  vols,  square  crown  8vo.  31*.  Gd, 

LEGENDS  of  the  MONASTIC  ORDERS.  Latest  Edition,  with  11 
Etchings  and  88  Woodcuts.  1  vol.  square  crown  Svo.  21*. 

LEGENDS  of  the  MADONNA.  Latest  Edition,  with  27  Etchings  and 
165  Woodcuts.   1  vol.  square  crovm  Svo.  21*. 

The  HISTORY  of  OUR  LORD,  with  that  of  his  Types  and  Precursors, 
Completed  by  Lady  Eastlakb.  Latest  Edition,  with  31  Etchings  and 
281  Woodcuts.  2  vols,  square  crown  Svo.  42*. 

LECTURES  on  HARMONY,  delivered  at  the  Eoyal  Listitution.  By 
G.  A.  Macfarken.  Second  Edition,  with  numerous  Engraved  Musical  Examples 
and  Specimens.  Svo.  12*. 


Tlie  Useful  Arts,  Manufactures,  &c. 

GWILT'S  ENCYCLOPJEDIA  of  ARCHITECTURE,  with  above  1,600 
Engravings  on  Wood.  New  Edition,  revised  and  enlarged  by  Wyatt 
Papworth.  Svo.  52*.  Gd. 

HINTS  on  HOUSEHOLD  TASTE  in  FURNITURE,  UPHOLSTERY, 

and  other  Details.  By  Charles  L.  Eastlakh,  Architect.  Third  Edition, 
with  about  90  Illustrations.   Square  crown  Svo.  14s. 

INDUSTRIAL  CHEMISTRY;  a  Manual  for  Manufacturers  and  for 
use  in  Colleges  or  Technical  Schools.  Bein  g  a  Translation  of  Professors  Stohmann 
and  Engler's  German  Edition  of  Paven's  Prdcis  de  Chimie  Industrielle,  by  Dr. 
J.  D.  Barry.  Edited  and  supplemented  by  B.  H.  Paul,  Ph.D.  Svo.  with  Plates 
and  Woodcuts.  press. 
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NBW  WORKS  PUBUflHKD  BY  LONGMANS  and  00. 


TTEE'S  DICTIONARY  of  ARTS,  MANUFACTURES,  and  MINES. 

Seventh  Edition,  rewritten  and  enlarged  by  Robkrt  Hunt,  F.R.S.  assisted  by 
numerous  Contributors  eminent  in  Science  and  the  Arts,  and  familiar  with 
Manufactures.   With  above  2,100  Woodcuts.   3  vols,  medium  8vo.  £.5.  5t. 

Vol.  IV.  Supplementary,  completing  all  the  Departments  of  the  Dictionary  to 
the  year  1877,  la  preparing  for  publication. 

HANDBOOK  of  PRACTICAL  TELEGRAPHY.  By  E.  S.  Cuixet, 
Memb.  Inst.  C.B.  Engineer-in-Chief  of  Telegraphs  to  the  Post  Office.  Slrtb 
Edition,  with  144  Woodcuts  and  5  Plates.  8vo.  price  16s. 

ENCYCLOPJEDIA  of  CIVIL  ENGINEERING,  Historical,  Theoretical, 
and  Practical.   By  B.  Crksy,  C.B.   With  above  .3,000  Woodcuts.   8vo.  42*. 

The  AMATEUR  MECHANIC'S  PRACTICAL  HANDBOOK  ;  de- 
scribing the  different  Tools  required  in  the  Workshop,  the  uses  of  them,  and  how 
to  use  them,  with  examples  of  different  kinds  of  work,  &c.  with  full  Descriptions 
and  Drawings.   By  A.  H.  a.  Hobsox.   With  33  Woodcuts.    Crown  8vo.  2«.  Orf. 

The  ENGINEER'S  VALUING  ASSISTANT.  By  H.  D.  Hoskold, 
Civil  and  Mining  Engineer,  16  years  Mining  Engineer  to  the  Dean  Forest  Iron 
Company.   8vo.  price  31i.  (ad. 

The  WHITWORTH  MEASURING  MACHINE ;  including  Descrip- 
tions of  the  Surface  Plates,  Gauges,  and  other  Measuring  Instruments  made  by 
Sir  Joseph  Whitworth,  Bart.  By  T.  M.  Goodbve,  M.A.  and  C.  P.  B.  Shelley, 
C.E.   With  4  Plates  and  44  Woodcuts.   Pep.  4to.  price  21j, 

RAILWAYS  and  LOCOMOTIVES;  a  Series  of  Lectures  delivered  at 
the  School  of  MUitary  Engineering,  Chatham,  in  the  year  1877.  Railways,  by 
John  Wolfe  Bahby,  M.  Inst.  C.B.  LocomolUes,  by  F.  J.  BEAitwELL,  F.R  S 
M.  Inst.  C.E.  [/„  the  press. 

USEFUL  INFORMATION  for  ENGINEERS.  By  Sir  W.  Faiebaihn, 
Bart.  F.R.S.  Revised  Edition,  with  Illustrations.  3  vols,  crown  8vo.  price  31*.  6d. 

The  APPLICATION  of  CAST  and  WROUGHT  IRON  to  Building 

Purposes.  By  Sir  W.  FAraBAiRN,  Bart.  F.R.S.  Fourth  Edition,  enlarged ;  with 
6  Plates  and  118  Woodcuts.   8vo.  price  16i. 

The  THEORY  of  STRAINS  in  GIRDERS  and  similar  Structures, 
with  Observations  on  the  application  of  Theory  to  Practice,  and  Tables  of  the 
Strength  and  other  Properties  of  Materials.  By  BmDON  B.  Stoney,  M.A. 
M.  Inst.  C.B.   Second  Edition.   Royal  8vo.  with  5  Plates  ii  123  Woodcuts,  36*. 

A  TREATISE  on  the  STEAM  ENGINE,  in  its  various  Applications 
to  Mines,  Mills,  Steam  Navigation,  Railways,  and  Agriculture.  By  J.  Bourxk, 
C.B.   With  Portrait,  37  Plates,  and  546  Woodcuts.   4to.  42j. 

CATECHISM  of  the  STEAM  ENGINE,  in  its  various  Applications  to 
Mines,  Mills,  Steam  Navigation,  Railways,  and  Agriculture.  By  the  same 
Author.   With  89  Woodcuts.   Fcp.  8vo.  6*. 

HANDBOOK  of  the  STEAM  ENGINE.  By  the  same  Author,  forming 
a  Key  to  the  Catechism  of  the  Steam  Engine,  with  67  Woodcuts.  Fcp.  9*. 

BOURNE'S  RECENT  IMPROVEMENTS  in  the  STEAM  ENGINE  in  its 

various  applications  to  Mines,  Mills,  Steam  Navigation,  Railways,  and  Agri- 
culture.  By  J  OHX  Bour.XE,  C.B.   With  124  Woodcuts.   Fcp.  8vo.  C*. 
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LATHES  and  TUXNING,  Simple,  Meclicanical,  and  Ornamental.  By 
W.  Hexuy  Nokthcott.   Second  Edition,  with  338  Illustrations.   8vo.  ISs. 

PEACTIGAL  TKEATISE  on  METALLURGY,  adapted  from  the  last 
German  Edition  of  Professor  Kebl's  Metallurgy  by  W.  Crookes,  F.R.S.  &c. 
and  E.  BouRia,  Ph.D.  iI.E.   With  625  Woodcuts.   3  vols.  8vo.  price  £4  19t, 

MITCHELL'S  MANUAL  of  PRACTICAL  ASSAYING.  Fourth  Edi- 
tion, for  the  most  part  rewritten,  with  all  the  recent  Discoveries  incorporated, 
by  W.  Crookes,  F.R.S.   With  199  Woodcuts.   8vo.  31*.  Gd. 

LOUDON'S  ENCYCLOPEDIA  of  AGRICULTURE:  comprising  the 
Laying-out,  Improvement,  and  Management  of  Landed  Property,  and  the  Culti- 
vation and  Economy  of  Agricultaral  Produce.   With  .1,100  Woodcuts.   8vo.  21*. 

LOUDON'S  ENCYCLOPiEDIA  of  GARDENING:  comprisina:  the 
Theory  and  Practice  of  Horticulture,  Floriculture,  Arboriculture,  and  Landscape 
Gardening.   With  1,000  Woodcuts.  8vo.  21*. 


Religious  and  Moral  Works. 

CHRISTIAN   LIFE,  its  COURSE,   its  HINDRANCES,   and  its 

HELPS ;  Sermons  preached  mostly  in  the  Chapel  of  Rugby  School,  By  the 
late  Thomas  Abnoid,  D.D.  8yo.  7s.  Gd, 

CHRISTIAN  LIFE,  its  HOPES,  its  FEARS,  and  its  CLOSE; 

Sermons  preached  mostly  in  the  Chapel  of  Rugby  School.  By  the  late 
Thomas  Arnold,  D.D.  8vo.  7s.  Gd. 

SERMONS  chiefly  on  the  INTERPRETATION   of  SCRIPTURE, 

By  the  late  Thomas  Arnold,  D.D.   8vo.  price  7s.  Gd. 

SERMONS  preached  in  the  Chapel  of  Eugby  School;  with  an  Address 
before  Confirmation.  By  the  late  Thomas  Arnold,  D.D.   Fcp.  8vo,  3*.  Gd. 

THREE  ESSAYS  on  RELIGION :  Nature ;  the  Utility  of  Eeligion ; 
Theism.  By  John  Stuart  Mill.  8vo.  price  10s.  Gd. 

INTRODUCTION  to  the  SCIENCE  of  RELIGION.  Four  Lectures 
delivered  at  the  Royal  Institution ;  with  Two  Essays  on  False  Analogies  and 
the  Philosophy  of  Mythology.   By  F.  Max  MtTLLER,  MA.   Crown  8vq.  10*.  Gd. 

SUPERNATURAL  RELIGION;  an  Inquiry  into  the  EeaUty  of  Divine 
Revelation.   Sixth  Edition.   3  vols.  8vo.  38s. 

BEHIND  the  VEIL ;  an  Outline  of  Bible  Metaphysics  compared 
v,-ith  Ancient  and  Modern  Thought.  By  the  Rev.  T.  GiUi'TlTH  MA.  Pre- 
bendary of  St.  Paul's.   8vo.  IQs.  GU. 

The  TRIDENT,  the  CRESCENT,  and  the  CROSS ;  a  View  of  the 

Religious  History  of  India  during  the  Hindu,  Buddhist,  Mohammedan,  and 
ChiTstian  Periods.  By  the  Rev.  J.  Vaugha.v.   8vo.  U..-.  G(/. 
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NEW  ■WORKS  PUBU8HKD  BY  LONGMANS  and  CO. 


The  PRIMITIVE  and  CATHOLIC  FAITH  in  Relation  to  the  Chnrch 
of  England.   By  the  Eev.  B.  W.  Savilb,  M.A.    8vo.  price  7t. 

SYNONYMS  of  the  OLD  TESTAMENT,  their  BEARING  on  CHRIS- 
TIAN FAITH  and  PRACTICE.  By  the  Rev.  R.  B.  Gihdlestoni;,  M.A.  8vo.  Ui. 

A  COMMENTARY  on  the  THIRTY-NINE  ARTICLES,  forming  an 
Introduction  to  the  Theolopy  of  the  Church  of  England.  By  the  Rev.  T.  P. 
BouLTBEK,  LL.D.    New  Edition.   Crown  8vo.  Gs. 

An  EXPOSITION  of  the  THIRTY-NINE  ARTICLES,  Historical  and 
Doctrinal.  By  Edwakd  Haeold  Browne,  B.D.  Lord  Bishop  of  Winchester. 
New  Edition.   8vo.  164. 

The  LIFE  and  LETTERS  of  ST.  PAUL,  including  a  New  English 
Translation  of  the  Epistles,  By  the  Rev.  "W.  J.  Co-VVbearb,  M.A.  and  the  Very 
Rev.  John  SAUt,  Howson.D.D.  Deancf  Chester.  Copiously  illustrated  with 
Landscape  Views,  Maps,  Plans,  Charts,  Coins,  and  Vignettes. 

Lihrary  Edition,  with  all  tlie  Original  Illustrations,  Maps, 
Landscapes  on  Steel,  "Woodcuts,  &c.    2  vols.  4to.  42i. 

Intermediate  Edition,  with  a  Selection  of  Maps,  Plates,  and 
Woodcuts.   2  vols,  square  crown  8vo.  21s. 

Student's  Edition,  revised  and  condensed,  with  46  Illustrations 
and  Maps.   1  vol.  crown  8vo.  price  9s. 

HISTORY  of  the  REFORMATION  in  EUROPE  in  the  TIME  of 

CALVIN.  By  the  Rev.  J.  H.  Merle  D'AuBiONfi,  D.D.  Translated  by  W.  L.  R. 
Gates.    (In  Bight  Volumes.)    7  vols,  8vo.  price  £5.  lis. 

Vol.  VIII.  completing  the  English  Edition,  is  nearly  ready. 

The  FOUR  GOSPELS  in  GREEK,  with  Greek-English  Lexicon.  By 
John  T.  WnrrB,  D.D.  Oxon,  Rector  of  St,  Martin,  Ludgate.   Square  32mo.  5*. 

NEW  TESTAMENT  COMMENTARIES.    By  the  Rev.  W.  A.  O'Conob, 

B.  A.  Rector  of  St,  Simon  and  St,  Jude,  Manchester,  Cro'wn  Bvo.  Epistle  to  the 
Romans,  price  35.  6d.  Epistle  to  the  Hebrews,  4s.  Gd.  St,  John's  Gospel,  10s.  6rf. 

A  CRITICAL  and  GRAMMATICAL  COMMENTARY  on  ST.  PAUL'S 

Epistles.  By  C.  J.  Bllicott.  D.D.  Lord  Bishop  of  Gloucester  and  Bristol.  8vo. 
Galatians,  Fourth  Edition,  8s.  Gd.  Epheslans,  Poiu-th  Edition,  8s.  Gd.  Pastoral 
Epmtlos,  Fourth  Edition,  10s.  6(/.  PhUippians,  Colossians,  and  PhUemon,  Third 
Edition,  10s.  Gd.   Thessalonians,  Third  Edition,  7s.  Gd. 

HISTORICAL   LECTURES   on  the  LIFE  of   OUR   LORD.  By 

C.  J.  Elucott,  D.D.  Bishop  of  Gloucester  and  Bristol.  Sixth  Edition.  8vo.  12j. 

EVIDENCE  of  the  TRUTH  of  the  CHRISTIAN  RELIGION  derived 

from  the  Literal  Fulfllment  of  Prophecy.  By  Alexander  Keith,  D.D.  37th 
Edition,  with  Plates,  in  square  8vo.  l2s.  Gd.    39th  Edition,  in  post  8vo.  6*. 

HISTORY  of  ISRAEL.    By  H.  Ewald,  late  Professor  of  the  Univ.  of 

Gbttingen.  Translated  by  J.  E.  Carpenter,  M.A.,  with  a  Preface  by  Russell 
Martinbau,  M.A.   5  vols.  8vo.  63s. 

The  ANTIQUITIES  of  ISRAEL.  ByHEiimiCH  Ewald,  late  Professor 
of  the  University  of  G'dttingen.  Translated  fi'om  the  German  by  He.\uy  Shakn 
Solly,  M.A.   8vo.  price  12s.  Gd, 


NBW  WORKP  PtTBUSHKD  BY  LONGMANS  ANn  CO. 


21 


The  JEWISH  MESSIAH;  a  Critical  History  of  the  Messianic  Idea 
among  the  Jows,  from  the  Rise  of  the  ^[:iocabees  to  the  closing  oi'  the  Talmud. 
By  J  \MES  UuuMMOND,  B.A.  Professor  of  Theology  in  Manchester  New  College, 
London.  [In  Ihe  press. 

The  PROPHETS  and  PROPHECY  of  ISRAEL  ;  An  Historical  and 
Critical  Inquiry.  By  Dr.  A.  Kuknen,  Prof,  of  Theol.  in  the  Univ.  of  Leyden. 
Translated  from  the  Dutch  by  the  Rev.  A.  Milboy,  M.A.  With  an  Introduction 
by  J.  Mum,  D.C.L.   8vo.  21s. 

MYTHOLOGY  among  the  HEBREWS,  its  Historical  Development ; 
Researches  bearing  on  the  Science  of  Mythology  and  the  History  of  Religion. 
By  iGNAZ  GoLDzraER,  Ph.D.  Member  of  the  Hungarian  Academy  of  Sciences. 
Translated  by  Russell  Mabtineau,  M.A.   Svo.  IGs. 

LECTURES  on  the  PENTATEUCH  and  the  MOABITE  STONE. 

By  the  Right  Rev.  J.  W.  Colenso,  D.D.  Bishop  of  Natal.   Svo.  12s. 

The  PENTATEUCH  and  BOOK  of  JOSHUA  CRITICALLY  EXAMINED. 

By  the  Right  Rev.  J.  W.  Colenso,  D.D.  Bishop  of  Natal.  Crown  Svo.  6*. 

SOME  QUESTIONS  of  the  DAY.    By  the  Author  of  '  Amy  Herbert.' 

Crown  Svo.  price  2s.  6d. 

THOUGHTS  for  the  AGE.  By  the  Author  of  '  Amy  Herbert,'  &c. 
Fcp.  Svo,  price  3s.  Gd, 

PASSING  THOUGHTS  on  RELIGION.  By  Elizabeth  M.  Sewell. 
Pep.  Svo.  3s.  ed. 

SELF-EXAMINATION  before  CONFIRMATION.  By  Elizabeth  M. 
Se\vell.   32mo.  Is.  Gd. 

PREPARATION  for  the  HOLY  COMMUNION  ;  the  Devotions  chiefly 
from  the  Works  of  Jeremy  Taylob.   By  Miss  Sbwell.  32mo.  3*. 

LYRA  GERMANICA,  Hymns  translated  from  the  German  by  Miss 
C.  Wlnkwobth.   Fcp.  Svo.  price  6i. 

SPIRITUAL  SONGS  for  the  SUNDAYS  and  HOLIDAYS  through- 
out the  Year.   By  J.  S.  B.  Monsbll,  LL.D.    Fcp. Svo.  5s.    ISmo.  2s, 

The  TEMPORAL  MISSION  of  the  HOLY  GHOST ;  or,  Eeason  and 
Revelation.  By  Henry  Edward  Masnikg,  D.D.  Cardinal- Archbishop.  Third 
Edition.    Crown  Svo.  Si,  Gd, 

HOURS  of  THOUGHT  on  SACRED  THINGS ;  a  Volume  of  Sermons. 
By  James  Mabtineau,  D.D.  LL.D.  Crown  Svo.   7s.  Gd. 

ENDEAVOURS  after  the  CHRISTIAN  LIFE  ;  Discourses.  By  the 
Rev.  J.  Mabtineau,  LL.D.  Fifth  Edition.   Crown  Svo.  7i.  Gd, 

HYMNS  of  PRAISE  and  PRAYER,  coUected  and  edited  by  the  Eev. 
J.  Mabtineau,  LL.D.  Crown  Svo.  is.  Gd.  32mo.  Is.  Gd. 


The  TYPES  of  GENESIS,  briefly  considered  as  revealing  the  Develop- 
ment of  Human  Nature.  By  Andrew  Jdkes.  ThirdBdition.  CrownSvo.  74.6d. 
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NEW  WORKS  PUBUKUKD  by  LONGMANS  akd  CO. 


The  SECOND  DEATH  and  the  EESTITTTTION  of  ALL  THINGS ; 

with  some  Preliminary  Remarks  on  the  Nature  and  Innpiration  of  Holy  Scrip- 
tm-e.  By  Andiiew  Jukes.  Fourth  Edition.  Crown  8vo.  b*.  6rf. 

WHATELY'S  INTRODUCTORY   LESSONS   on   the  CHRISTIAN 

Evidences.   18mo.  6d. 

BISHOP  JEREMY  TAYLOR'S  ENTIRE  WORKS.  With  Life  by 
Bishop  Hebkr.  Revised  and  corrected  by  the  Rev.  C.  P.  Edkn.  Complete  in 
Ten  Volumes,  8vo.  cloth,  price  £6.  5s, 


Travels^  Voyages^  &c. 

A  VOYAGE  ROUND  the  WORLD  in  the  YACHT  '  SUNBEAM.' 

By  Mrs.  BnAssEV.  With  a  Map,  8  Full-Page  Illustrations  engraved  on  Wood, 
and  nearly  a  hundred  Woodcuts  in  the  text.    8vo.  price  21i. 

A  YEAR  in  WESTERN  FRANCE.  By  M.  Betham-Edwaeds.  With 
Frontispiece  View  of  the  Hotel  de  Ville,  La  Rochelle.   Crown  8vo.  10*.  6d. 

JOURNAL  of  a  RESIDENCE  in  VIENNA  and  BERLIN  during  the 
eventful  Winter,  ?.  805-6.   By  the  late  Henry  Eebto,  M.D.  Published  by  his 
f%.  Son.   Crown  8vo.  price  ^s.  Gd, 

The  INDIAN  ALPS,  and  How  we  Crossed  them :  being  a  Narrative 
of  Two  Years'  Residence  in  the  Eastern  Himalayas,  and  Two  Months'  Tour 
into  the  Interior.  By  a  Lady  Pioneer.  With  Illustrations  from  Drawings 
by  the  Author.  Imperial  8vo.  42j. 

TYROL  and  theTYROLESE;  being  an  Account  of  the  People  and 
the  Land,  in  their  Social,  Sporting,  and  Mountaineering  Aspects.  By  W.  A. 
Bahue  Grobman.   Second  Edition,  with  Illustrations.   Crown  8vo.  (is. 

The  FROSTY  CAUCASUS ;  An  Account  of  a  Walk  through  Part  of 
the  Range,  and  of  an  Ascent  of  Elbruz  in  the  Summer  of  1874.  By  F.  C.  Grovb. 
With  Eight  Illustrations  and  a  Map.   Crown  8vo.  15s. 

A  THOUSAND  MILES  up  the  NILE,  being  a  JOURNEY  through 

EGYPT  and  NUBIA  to  the  SECOND  CATARACT  By  AireuA  B.  Edwards. 
With  Eighty  Illustrations  from  Drawings  by  the  Author,  Two  Maps,  Plans, 
Facsimiles,  &c.   Imperial  8vo.  price  42*. 

OVER  the  SEA  and  FAR  AWAY;  being  a  Narrative  of  a  Ramble 
round  the  World.  By  Thomas  WoonntNK  Hinchuff,  M.A.  F.R.G.S.  President 
of  the  Alpine  Club.   With  14  full-page  Illustrations.   Medium  8vo.  21i. 

THROUGH  BOSNIA  and  the  HERZEGOVINA  on  FOOT  during  the 

INSURRECTION  ;  with  an  Historical  Review  of  Bosnia,  and  a  Glimpse  at 
the  Croats,  Slavonians,  and  the  Ancient  Republic  of  Ragusa.  By  A.  J.  Evans, 
B.A.  F.S.A.   Second  Edition,  with  Map  and  58  Wood  Engx-avinge.   8vo.  18^. 

DISCOVERIES  at  EPHESUS,  including  the  Site  and  Remains  of  the 
Great  Temple  of  Diana.  By  J.  T.  Wood,  F.S.A.  With  27  Lithographic  Plates 
and  42  Engravings  on  Wood.   Imperial  8vo.  price  63*. 


NBW  WOUKS  PUBUSHKD  BY  LONGMANS  and  CO. 


23 


MEMORIALS  of  the  DISCOVERY  and  EARLY  SETTLEMENT  of 

the  BERMUDAS  or  SOMERS  ISLANDS,  from  1615  to  1G85.  Compiled  from 
the  Colonial  Reconls  and  other  original  sources.  By  Major-General  Sir  J .  H. 
Lkpuoy.  R.A.  C.B.  K.C.M.G.  F.R.S.  &c.  (In  2  vols.)  Vol.  I.  imperial  8vo. 
with  2  Maps,  price  30s. 

ITALIAN  ALPS ;  Sketches  in  the  Mountains  of  Ticino,  Lombardy, 
the  Tientino,  and  Venetia.  By  DotroLAS  W.  Frbshfikld,  Editor  of  '  The 
Alpine  Jom-nal.'   Square  crown  8vo.  with  Maps  and  Illustrations,  price  16<; 

The  RIFLE  and  the  HOUND  in  CEYLON.  By  Sir  Samuel  W 
Baker,  M.A.  F.R.G.S.  With  Illustrations.  Crown  8vo.  7s.  6d. 

EIGHT  YEARS  in  CEYLON.  By  Sir  Samuel  W.  Bakes,  M.A. 
F.R.G.S.  With  Illustrations  Crown  8to.  7*.  6d. 

TWO  YEARS  IN  FIJI,  a  Descriptive  Narrative  of  a  Kesidenee  in  the 
Fijian  Group  of  Islands ;  with  some  Account  of  the  Fortunes  of  Foreign 
Settlers  and  Colonists  up  to  the  Time  of  the  British  Annexation.  By  Litton 
FoBBES,  M.D.  F.R.G.S.  Crown  8vo.  8s.  6d. 

UNTRODDEN  PEAKS  and  UNFREQUENTED  VALLEYS;  a  Mid- 
summer Ramble  among  the  Dolomites.  By  Amelia  B.  Edwards.  With  a 
Map  and  27  Wood  Engravings.  Medium  8vo.  21j. 

The  DOLOMITE  MOUNTAINS ;  Excursions  through  Tyrol,  Carinthia, 
Carniola,  and  Friuli,  1861-1863.  By  J.  Gilbert  and  G.  0.  Churchill,  F.R.G.S. 
With  numerous  Illustrations.  Square  crown  8vo.  21*. 

The  ALPINE  CLUB  MAP  of  SWITZERLAND,  with  parts  of  the 
Neighbouring  Countries,  on  the  Scale  of  Four  Miles  to  an  Inch.  Edited  by  R. 
C.  Nichols,  F.S.A.  F.R.G.S,  In  Four  Sheets,  price  i2s.  or  mounted  in  a  case, 
52s,  6d.  Each  Sheet  may  be  had  separately,  price  12s.  or  mounted  in  a  case,  15*. 

MAP  of  the  CHAIN  of  MONT  BLANC,  from  an  Actual  Survey  in 
1863-1864.  By  Adams-Reilly,  F.R.G.S.  M.A.C.  Published  under  the  Au- 
thority of  the  Alpine  Club.  In  Chromolithography  c  extra  stout  drawing- 
paper  28in.  X  17in,  price  lOs.  or  mounted  on  canvas  in  a  folding  case,  12*.  6d. 

HOW  to  SEE  NORWAY.  By  Captain  J.  E.  Campbell.  With  Map 
and  5  Woodcuts.   Fop.  8vo.  price  5*. 

GUIDE  to  the  PYRENEES,  for  the  use  of  Mountaineers.  By 

Charles  Packe.  With  Map  and  Illustrations.   Crown  8vo.  7*.  6c!. 

The  ALPINE  GUIDE.  By  John  Ball,  M.R.I.A.  late  President  of 
the  Alpine  Club.  3  vols,  post  8vo.  Thoroughly  Revised  Editions,  with  Maps 
and  Illustrations: — I.  Western  Alps,  6s.  Sd.  II.  Central  Alps,  7*.  6d.  III. 
Eastern  Alps,  10*.  ed.  Or  in  Ten  Parts,  price  2*.  6i.  each. 

INTRODUCTION  on  ALPINE  TRAVELLING  in  GENERAL,  and  on 

the  Geology  of  the  Alps,  price  1*.  Each  of  the  Three  Volumes  or  Parts  of  the 
Alpine  Guidt  may  be  had  with  this  Introduction  prefixed,  price  1*.  extra. 


Works  of  Fiction. 


The  ATELIER  du  LYS  ;  or,  an  Art-Student  in  the  Eeign  of  Terror. 
By  the  Author  of  '  Mademoiselle  Mori '   Third  Edition.  1  vol.  crown  8vo.  C*. 
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NEW  WORKS  PUBUSHED  by  LONGMANS  AND  CO. 


NOVELS  and  TALES.    By  the  Eight  lion,  tho  Eael  of  Beacons- 
rnsLD.   Cabinet  Edition,  complete  in  Ten  Volumes,  crown  8vo.  price  £3. 


LoTHAm,  6*. 

C0NING8By,  6i. 

Sybil,  6s. 
Tanobed,  ds, 

VKNEilA,  6s. 


Henrietta  Temple,  6». 

CONTAniNI  FLEiHNO,  &C.  6j. 

Alhoy,  Ixion,  &c.  6s. 
Tho  Young  Ddke,  &o.  Gs, 
Vivian  Grey  6s. 


CABINET  EDITION  of  STORIES  and  TALES  by  Miss  Sewell:— 


Amy  Herbert,  2s.  6d. 
Gertrude,  2s.  6d. 
The  Earl's  Daughter,  2i.  6d. 
ExpEribncb  0/  Life,  2s,  Gd. 
Oleve  Hall,  2s,  Gd, 


Ivors,  2*.  6il. 

Katharine  Ashton,  2i.  6d 
Margaret  Percival,  3s.  6d, 
Laneton  Parsonage,  3s.  6d. 
Ursula,  3s,  6d, 


BECKER'S  GALLUS;  or,  Eoman  Scenes  of  the  Time  of  Augustus  : 
with  Notes  and  Excursuses.   Post  8vo.  7s.  6d, 

BECKER'S  CHARICLES;  a  Tale  illustrative  of  Private  Life  among  the 
Ancient  Greeks  :  with  Notes  and  Excursuses.   Post  8vo.  7s.  6a!, 

HIGGLEDY-PIGGLEDY ;  or.  Stories  for  Everybody  and  Everybody's 
Children.  By  the  Right  Hon.  B.  M.  Knatchbull-Hugbssek,  M.P.  With  Nine 
Illustrations  from  Designs  by  R.  Doyle.   Crown  8vo.  3s.  6d. 

WHISPERS  from  FAIRYLAND.    By  the  Eight  Hon.  E.  H.  Knatch- 

BULL-HUGESSBN,  M.P.   With  Nine  Illustrations.   Crown  8vo.  3s.  6</. 

The  MODERN  NOVELIST'S  LIBRARY.    Each  Work,  in  crown  8vo. 

complete  in  a  Single  Volume  : — 
Athbhstonb  Priory,  2s.  boards  ;  2s.  6d.  cloth. 

Bramley-Moork's  Six  Sisters  of  the  Valleys,  2s.  boards ;  2s.  6d.  cloth. 
The  Burgomaster's  Family,  2s.  boards  ;  2s.  Gd.  cloth. 

CoNiNGSBY.  By  the  Et.  Hon.  the  Earl  of  Bbaconsfield.  2s.  boards  ;  2s.  6d.  cloth. 
EISA,  a  Tale  of  the  Tyrolean  Alps.  Translated  from  the  German  of  Wilhelmise 

Von  Hillern  by  Lady  Wallace.   2s.  boai-ds  ;  2s.  Gd.  cloth. 
LoTHAiR.   By  the  Bt.  Hon.  the  Earl  of  Beaconsfield.  2&  boards ;  2s.  6d.  cloth. 
Mademoiselle  Mori,  2i.  boards ;  2s.  6^.  cloth. 
MELVnJiE's  DiGBY  Grand,  2s.  boards ;  2s.  Gd.  cloth. 

 Gladiators,  2s  boards ;  2s.  Gd.  cloth. 

-  Good  for  Nothing,  2s.  boards  ;  2s.  Gd.  cloth, 

 HoLMBY  House,  2s.  boards ;  2s.  6d.  cloth, 

 Interpreter,  2s.  boards ;  2s.  6d.  cloth. 

 Kate  Coventry,  2s.  boards  ;  2s.  6d.  cloth. 

.  —  Queen's  Maries,  2s.  boards  ;  2s.  6d.  cloth. 

 General  Bounce,  2s.  boards ;  2s.  6d.  cloth. 

Sybil.  By  the  Rt.  Hon.  the  Earl  of  Beaconsfield.   2s.  boards ;  2s.  6d.  cloth. 
Tancred.   By  the  Rt.  Hon.  the  Earl  of  Beaconsfield.  2s.  boai-ds ;  2s.  Gd,  cloth, 
Teollope's  Warden,  2s.  boards ;  2s.  Gd.  cloth. 

 Barchester  Towers,  2s.  boards  ;  2s.  Gd.  cloth. 

Unawares,  a  Story  of  an  old  French  Town,  2s.  boards. ;  2s.  Gd.  clotb. 


NEW  WORKS  P0BLISHICD  BY  LONGMANS  AND  00, 
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Poetry  and  The  Drama. 

SOUTHEY'S  POETICAL  "WORKS,  with  the  Author's  last  Corrections 
and  copyiight  Additions.   Medium  8vo.  with  Portrait  and  Vignette,  144. 

LAYS  of  ANCIENT  ROME  ;  with  IVRY  and  the  ARMADA.    By  the 

Right  Hon.  Lord  Macaulat.   16mo.  with  Vignetto  Title,  3*.  6cJ. 

The  iENEID  of  VIRGIL  translated  into  English  Verse.  By  John 
CONINGTON,  M.A.   Crown  8vo.  9i. 

The  ILIAD  of  HOMER,  Homometrically  translated  by  C.  B.  Caylet, 
Translator  of  Dante's  Comedy,  iVc.   8vo.  12j.  6d. 

HORATII  OPERA.  Library  Edition,  with  Marginal  Eeferences  and 
English  Notes.   Edited  by  the  Rev.  J.  E.  Yonqb,  M.A.   Sto.  21*. , 

The  LYCIDAS  and  EPITAPHITJM  DAMONIS  of  MILTON.  Edited, 
with  Notes  and  Introduction,  by  0.  S.  Jkrbam,  M.A.    Crown  Svo.  Is.  Qd. 

BEOWULF,  a  Heroic  Poem  of  the  Eighth  Century  (Anglo-Saxon  Text 
and  English  Translation),  with  Introduction,  Notes,  and  Appendix.  By 
Thomas  Amjold,  M.A.  Univ.  Coll.  Oxford.  8to.  12i. 

BOWDLER'S  FAMILY  SHAKSPEARE,  cheaper  Genuine  Editions. 
Medium  Svo.  large  type,  with  36  Woodcuts,  price  14i.  Cabinet  Edition,  with 
the  same  Illustrations,  6  vols.  fop.  Svo.  price  21*. 

POEMS.    By  Jean  Inqblow.    2  vols.  fcp.  Svo.  price  10s. 

First  Series,  containing  'Divided,'  'The  Stab's  Monument,' 
&c.   Sixteenth  Thousand.   Fcp.  Svo.  price  bs. 

Second  Series,  '  A  Story  of  Doom,'  '  G-iadys  and  her  Island,' 

&c.    Fifth  Thousand.   Fcp.  Svo.  price  5s. 

POEMS  by  Jean  Ingelow.  First  Sbbies,  with  nearly  100  Illustrations, 
engraved  on  Wood  by  Dalziel  Brothers.   Fcp.  4to.  2l4. 

FESTUS,  a  Poem.  By  Philip  James  Bailey.  The  Tenth  Edition, 
enlarged  and  revised.    Crown  Svo.  Vis.  6d. 


Rural  Sports,  Horse  6f  Cattle  Management,  &c. 

DOWN  the  ROAD ;  or,  Keminiscences  of  a  Gentleman  Coachman. 
By  0.  T.  S.  Birch  Reynardson.  Second  Edition,  with  Twelve  Coloured 
Illustrations  from  Paintings  by  H.  Aiken.    Medium  Svo.  21*. 

ANNALS  of  the  ROAD;  or,  Notes  on  Mail  and  Stage  Coaching  in 
Great  Britain.  By  Captain  Malet,  ISth  Hussars.  To  which  are  added.  Essays 
on  the  Road,  by  NniROD.  With  3  Woodcuts  and  10  Coloured  Illustrations. 
Medium  Svo.  21«. 
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NEW  WORKS  PuiiLLSUKD  uy  LONGMANS  and  00, 


ENCYCLOPiEpiA  of  RURAL  SPORTS;  a  complete  Account,  Histo- 
rical, Practical,  and  Descriptive,  of  Hunting,  Shooting,  PiBhing.  Racine 
and  all  other  Rural  and  Athletic  Sports  and  Pastimes.  By  D.  P.  eSI' 
With  above  600  Woodcuts  (20  from  Designs  by  John  Lbbgh).  8vo.  21*. 

The  FLY-FISHER'S  ENTOMOLOGY.  By  Alfred  Ronalds.  With 
'^^S^c^^  Representations  of  the  Natural  and  Artificial  Insect.  Sixth  Edition 
with  20  coloured  Plates.   8vo.  Us.  "^^n-wu, 

A  BOOK  on  ANGLING ;  a  complete  Treatise  on  the  Art  o-f  Anglinff 
in  every  branch.  By  Francis  Francis.  New  Edition,  with  Portrait  aid  IS 
other  Plates,  plain  and  coloured.   Post  8vo.  16*. 

WILCOCKS'S  SEA-FISHERMAN  ;  comprising  the  Chief  Methods  of 
Hook  and  Line  Fishing,  a  Glance  at  Nets,  and  Remarks  on  Boats  and  Boatine 
New  Edition,  with  80  Woodcuts.   Post  8vo.  Us.  6d. 

HORSES  and  RIDING.  By  Geoegb  Nevile,  M.A.  With  nnmerons 
Illustrations  engraved  on  Wood.    Crown  8vo.  iJus(  ready. 

ON  HORSE-BREAKING,  shewing  the  defects  of  the  system  of  horse- 
breaking  at  present  in  use,  and  how  to  remedy  the  same ;  teaching  the  breaking 
of  horses  to  saddle  and  harness,  with  instructions  how  to  teach  horses  their 
diflferent  paces ;  describing  also  the  chffereut  classes  of  horses  required  for  the 
different  kinds  of  work,  Sic.  Founded  on  experience  obtained  in  England 
Australia,  and  America.   By  Robert  Moheton,  M.R.C.Y.S.   Cron-n  8vo.  5s. 

HORSES  and  STABLES.  By  Colonel  F.  Fitzwyobam,  XV.  the  King's 
Hussars.  With  Twenty-four  Plates  of  Illustrations,  containing  very  numerous 
Figures  engraved  on  Wood.  8vo.  lOi.  Gd. 

The  HORSE'S  FOOT,  and  HOW  to  KEEP  it  SOUND.     By  W. 

Miles.  With  Illustrations.  Imperial  8vo.  12j.  Gd. 

A  PLAIN  TREATISE  on  HORSE-SHOEING.  By  W.  Miles.  Post 
8vo.  with  Illustrations,  2*.  6d. 

STABLES  and  STABLE-FITTINGS.  By  W.  Miles,  Imp  8vo 
with  13  Plates,  15s.  ' 

REMARKS  on  HORSES'  TEETH,  addressed  to  Purchasers.  By  W. 
MlMS.    Post  8vo.  Is.  6d. 

The  HORSE:  with  a  Treatise  on  Draught.  By  William  Youatt. 
8vo.  with  numerous  Woodcuts,  12j.  Gd, 

The  DOG.    By  William  Youatt,    8vo.  with  numerous  Woodcuts,  6*. 

The  DOG  in  HEALTH  and  DISEASE.  By  Stonehengb,  With  70 
Wood  Engravings.   Square  crown  8vo.  Ts.  Gd. 

The  GREYHOUND.  By  Stonehenge.  Revised  Edition,  with  25 
Portraits  of  Greyhounds,  Square  crown  8vo.  15i. 

The  OX ;  his  Diseases  and  their  Treatment :  with  an  Essay  on  Parturi- 
tion in  the  Cow.   By  J.  R.  Dobson.  Crown  8vo.  with  Illustrations,  7s.  Gd, 


NEW  WOEKS  PCBLISHKD  BY  LONGMANS  and  00. 
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Works  of  Utility  and  General  Information. 


The  THEORY  and  PRACTICE  of  BA-NKING.  By  H.  D.  Macleod, 
M.A.  Barrister-at-Law.  Third  Edition.  2  vols.  8vo.  2Gs. 

The  ELEMENTS  of  BANKING.  By  Henry  Dunning  Macleod, 
Esq.  M.A.  Barrister-at-Law.   Third  Edition.   Crown  8vo.  7*.  6d. 

M'CULLOCH'S  DICTIONARY,  Practical,  Theoretical,  and  Historical, 
of  Commerce  and  Commercial  Navigation.  Re  edited  and  corrected  to  the  year 
1876,  by  Hugh  G.  Reid,  Assistant-Comptroller  H.M.  Stationery  Office..  With 
11  jiaps  and  30  Charts.   8vo.  63*. 

The  CABINET  LAWYER ;  a  Popular  Digest  of  the  Laws  of  England, 
Civil,  Criminal,  and  Constitutional :  intended  for  Practical  Use  and  General 
Information.  Twenty-fifth  Edition.   Fop.  8vo.  price  9j. 

PEWTNER'S  COMPREHENSIVE  SPECIFIER;  a  Guide  to  the 
Practical  Specification  of  every  kind  of  Building-Artificers'  Work,  with  Forma 
of  Conditions  and  Agreements.  Edited  by  W.  Young.  Crown  8vo.  6i. 

WILLICH'S  POPULAR  TABLES  for  ascertaining  according  to  the 
Carlisle  Table  of  Mortality  the  Value  of  Lif  ehold,  Leasehold,  and  Church  Property, 
Renewal  Fines,  Reversions,  iSic. ;  also  Interest,  Legacy,  Succession  Duty,  and 
various  other  useful  Tables,  Eighth  Edition,  Post  8vo.  10*. 

HINTS  to  MOTHERS  on  the  MANAGEMENT  of  their  HEALTH 

during  the  Period  of  Pi<egnancy  and  in  the  Lying-in  Boom.  By  the  late 
Thomas  Bull,  M.D.   New  Edition,  revised  and  improved.    Fcp.  8vq.  2s.  6d. 

The  MATERNAL  MANAGEMENT  of  CHILDREN  in  HEALTH  and 

Disease.  By  the  late  Thomas  Bull,  M.D.  New  Edition,  revised  and  improved. 
Fcp.  8vo.  2s.  6d. 

The  THEORY  of  the  MODERN  SCIENTIFIC  GAME  of  WHIST. 

By  WiLLLua  Polb,  F.R.S.   Eighth  Edition,  enlarged.   Fcp.  8vo.  2s.  6d. 

The  CORRECT  CARD ;  or,  How  to  Play  at  Whist:  a  Whist  Catechism. 
By  Captain  A.  Campbell- Walker,  F.R.G.S.  late  79th  Highlanders  ;  Author  of 
'  The  Rifle,  ite  Theory  and  Practice,'   New  Edition.  32mo.  2*,  fid. 


CHESS  OPENINGS.     By  P.  W.  Longman,  Balliol  College,  Oxford. 
Second  Edition  revised.   Fcp.  8vo.  2*.  6d. 

THREE  HUNDRED  ORIGINAL  CHESS  PROBLEMS  and  STUDIES. 

By  James  Pierce,  M.A.  and  W.  T.  Pierce.  With  numerous  Diagrams.  Square 
fcp.  8vo.  7s.  6d.   SuPPLKMEUT,  price  2*.  Gd, 
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A  PEACTICAL  TREATISE  on  BREWING ;  with  Formulae  for 
Public  Brewers,  and  InstrucUons  for  Private  Familieg.  By  William  Black. 
8vo.  pnce  10s.  6d,  *-^vi^ 

MODERN  COOKERY  for  PRIVATE  FAMILIES,  reduced  to  a 
System  of  Easy  Practice  in  a  Series  of  carefully-tested  Receipts.  By  Eliza 
Aoa-ON.  Newly  revised  and  enlarged ;  with  8  Plates  and  160  Woodcuts.  Fcd. 
8vo.  price  6s,  " 

MAUNDER'S  TREASURY  of  KNOWLEDGE  and  LIBRARY  of 

Reference ;  comprising  an  BnglishDictionary  and  Grammar,  Universal  Gazetteer, 
Classical  Dictionary,  Chronology,  Law  Dictionary,  a  synopsis  of  the  Peerage, 
useful  Tables,  iio.  ReviBed  Edition.  Fop.  8to.  6s.  cloth,  or  10<.  6d.  calf. 

MAUNDER'S  BIOGRAPHICAL  TREASURY.  Latest  Edition,  recon- 
structed, and  partly  re- written,  with  above  1,600  additional  Memoirs,  by  W.  L.  R. 
Gates.   Fcp.  8vo.  6s. 

MAUNDER'S  SCIENTIFIC  and  LITERARY  TREASURY  ;  a  Popular 

EncyclopfBdia  of  Science,  Literature,  and  Art.  Latest  Edition,  in  part  re- written, 
with  above  1,000  new  articles,  by  J.  Y.  Johnbon.   Pep.  8vo.  6.i. 

MAUNDER'S  TREASURY  of  GEOGRAPHY,  Physical,  Historical, 
Descriptive,  and  PoUtical.  Edited  by  W.  HnGHE«.  P.R.G.S.  With  7  Maps  and 
16  Plates.   Pep.  8vo.  6ji. 

MAUNDER'S  HISTORICAL  TPEASURY ;  General  Introductory 
Outlines  of  Universal  History,  and  a  Series  of  Separate  Histories.  Revised  by 
the  Rev.  G.  W.  Cox,  M.A.   Pep.  Svo.  6s. 

MAUNDER'S   TREASURY  of  NATURAL  HISTORY,  or  Popular 

Dictionary  of  Birds,  Beasts,  Fishes,  Roptiles,  Insects,  and  Creeping  Things. 
With  above  900  Woodcuts.   Pep.  Svo.  price  6s.  cloth. 

MAUNDER'S  TREASURY  of  BOTANY,  or  Popular  Dictionary  of  the 
Vegetable  Kingdom ;  including  a  Glossary  of  Botanical  Terms.  Edited  by 
J.  LiXDLEY,  F.R.S.  and  T.  Moore,  F.L.S.  assisted  by  eminent  Contributors. 
With  274  Woodcuts  aad  20  Steel  Plates.   Two  Parts,  fcp.  8vo.  12s.  cloth. 

MAUNDER'S  TREASURY  of  BIBLE  KNOWLEDGE ;  being  a  Dic- 
tionary of  the  Books,  Persons,  Places,  Events,  and  other  Matters  of  which 
mention  is  made  in  Holy  Scripture.  Edited  by  the  Rev.  J.  Ayrb,  M.A.  With 
Maps,  16  Plates,  and  numerous  Woodcuts.   Fcp.  8vo.  price  6s.  cloth.. 


INDEX. 


AOTOS'8  Modern  Cookery    '8 

Alpine  Club  Map  of  Switzerland    >■! 

Alpine  Guide  (The)   

AMOS's  Jurisprudence  

 Primer  of  the  Constitution    b 

ANDERSON'S  Strength  of  Materials   12 

Armitaqe's  Childliood  of  the  English 

Nation  -   I 

Abmstronq's  Organic  Chemistry   I- 

ABNOLD's  (Dr.)  Christian  Life     19 

  Lectures  on  Modem  History  2 

 Miscellaneous  Works    9 

 Sermons    19 

  School  Sermons    19 

 (T.)  Enelish  Literature   8 

__  —  Beowulf    25 

Abnott's  Physics   12 

Atelier  du  Lys  (The)    23 

Atherstone  Priory    21 

AtJERBACH's  Anthracen,  by  Cuookes    16 

Autvrain  Holidays  ofa  Country  Parson   10 

ATBK'8  Treasury  of  Bible  Knowledge    28 


Bacon's  Essays,  by  Abbott    9 

  by  Whatblk    7 

 L,ife  and  Letters,  by  Spbddinq   5 

Works,  edited  by  Spbddino    7 


Brande's  Dictionary  ot  Science,  Litera- 
ture, and  Art   •  '  ■'' 

B  RASSEY'S  Voyage  of  the '  Sunbeam '   22 

Bbo  WNB'8  Exposition  of  the  39  Articles   "io 

BtrOKLB'S  History  of  Civilization  _   3 

BnoKiB's  Miscellaneous  Works   ~  9 

BuoKTON's  Health  in  the  House  16 

BtTLL's  Hints  to  Mothers    5^7 

 Maternal  Management  of  Children  27 

Bulmngbb's  Lexicon  to  the  Greek  Testa- 
ment  „     8 

Burgomaster's  Family  (The)   24 

Bubkb's  Vicissitudes  of  Families    5 


Cabinet  Lawyer  „.  . —  ~  27 

Campbbll's  Norway    23 

Capbs'S  Age  of  the  Antonines   3 

  Early  Roman  Empire    3 

Carpenter  on  Mesmerism,  Spiritualism,&c.  9 


Bailey's  Festus,  a  Poem   S8 

Bain's  Emotions  and  Will    10 

  Logic,  Deductive  and  Inductive   6 

 Mental  and  Moral  Science    10 

 on  the  Senses  and  Intellect   10 

Bakee'S  Two  Works  on  Ceylon  ^„   23 

Ball's  Alpine  Guide    23 

BjVBRY  on  Railway  Appliances    12 

Barby  &  Bramvstill's  Lectures  on  Kail- 
ways  and  Locomotives  :   18 

BEACONsriELD's  (Lord)  Novels  and  Tales  21 

Becker's  Charicles  and  Gallus   21 

Beesly'S  Gracchi,  Marius  and  Sulla    3 

Black's  Treatise  on  Brewing   28 

Blaokley'S  German- English  Dictionary...  9 

Blaine's  Rural  Sports   26 

Bloxam's  Metals    1? 

Bolland  and  LAKG'8  Politics  of  Aristotle  6 

Boultbee  on  39  Articles    20 

Bourne's  Catechism  of  the  Steam  Engine .  18 

  Handbook  of  Steam  Engine    18 

Improvements  in  ditto    18 

 Treatise  on  the  Steam  Engine  ...  1 

BoWDLBR's  Family  Shakspkarb    25 

Bramley-Moobe's   Six   Sisters  of  the 
Valleys  ~   21 


Cates's  BiograpMcal  Dictionary    5 

and  Woodward's  Encyclopaedia 


Caylby's  Iliad  of  Homer   25 

Changed  Aspects  of  Unchanged  Truths   10 

Chbsnby'S  Indian  Polity  „  ~   3 
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